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ADVER  T I SEME  NT 


The  Author,  in  his  Syftem  of  Surgery, 

delivered  his  fentiments  on  the  feveral  fub- 

<\  • » • 1 - • • 

je&s  contained  in  the  prefent  Volume., 

* > • , ^ , 

The  Public  will  therefore  expert  his  rea- 

fons  for  fubmitting  to  them,  in  this  man- 
ner, what,  in  fome  fort,  may  be  confider- 
ed  as  a republication. 

, . •. 

The  improvements  that  he  now  fuggefts 

in  the  treatment  of  hydrocele  by  the  fimpl£ 
incifion,  he  conceives  to  be  important,  and 
that  they  render  the  operation,  eafy,  cer- 
tain, and  fafe,  A late  attempt  to  bring 

A ij  forward 

/ 


r 


[ 4 ] 

forward  again  the  ufe  of  injections  for 

the  cure  of  the  hydrocele,  and  which 

had  long  been  difufed  in  this  country, 

appearing  to  arife  from  an  ill-founded 
« 

dread  of  the  operation  by  incifion,  he 
has  been  induced,  and  his  experience 
juftifies  the  meafure,  to  vindicate  the  fafe- 
ty  and  fuccefs  of  this  operation  ; and,  at 
the  fame  time,  to  give  an  account  of  the 
rife  and  progrefs  of  the  mode  of  treat- 
ment by  injection,  and  to  fubjoin  his  rea- 
fons  for  thinking  that  it  fhould  not  be  a- 
dopted. 

He  alfo  flatters  himfelf,  that  the  altera- 
tions he  propofes  in  the  operation  for 
the  farcocele,  will  be  found  to  prove  ufe- 
ful. 


Farther,  he  complies  with  a requeft 
made  by  many,  to  have  his  obfervations 


on 
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on  the  hydrocele,  and  difeafes  of  the  tef~ 
tes,  comprifed  in  a diftind  treatife. 

This  information  the  Author  has  thought 
it  right  to  communicate,  that  thofe  who 
are  already  poffefled  of  his  Syftem  of  Sur- 
gery, may  judge  whether  they  fhouldhave 
the  prefent  publication  or  not. 
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CHAPTER  I. 

ON  THE  HYDROCELE, 
SECTION  I. 

. • , » * > 
General  Remarks  on  the  Hydroceh , 


Every  tumor  formed  by  a collection  of 
water,  may,  from  the  import  of  the  word, 
be  called  a hydrocele,  but,  in  chirurglcaj 
language,  the  term  implies  a watery  fuell- 
ing in  the  fcrotum  or  fpennatic  cord. 

' 0 This, 
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This,  as  well  as  all  tumors  in  the  fcro- 
turn  or  groin,  not  immediately  produced 
by  the  protrufion  of  parts  from  the  abdo- 
men, were,  by  ancient  writers,  termed  falfe 
or  fpurious  hernias,  from  the  refemblance 
which  they  bear  to  the  true  hernia,  or  rup- 
ture ; but  no  advantage  is  derived  from 
this  diftindtion  : and,  as  it  arofe  from  an 
erroneous  opinion  of  the  origin  of  hernise, 
I (liould  not  have  taken  notice  of  it  here, 
but  with  the  view  of  making  the  writings 
of  the  ancients  upon  this  fubjedt  intelli- 
gible. 

Indeed,  the  dodtrines  of  the  writers  of 
the  laft  and  preceding  centuries,  con- 
cerning hydrocele,  are  fo  confufed  and 
perplexed,  that  they  do  not  merit  atten- 
tion ; for,  as  they  were  ignorant  of  the 
anatomy  of  the  parts  in  which  the  diieafe 
is  feated,  the  ideas  which  they  formed  of 

it 
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it  gave  rife  to  an  erroneous  pathology  and 

♦ 

pernicious  practice.  Not  being  acquaint- 
ed with  the  ftru&ure  of  the  parts  affe&ed, 
they  proceeded  with  much  unnecefTary  dread 
in  the  treatment  of  the  difeafes  to  which 
they  were  liable  ; for,  by  fuppofmg  an  im- 
mediate connection  to  fubfift  between  the 
coats  of  the  tefticle,  the  cavity  of  the  ab- 
domen, liver,  kidneys,  and  other  vifcera, 
they  were  induced  to  confider  the  collec- 
tion of  water  in  hydrocele,  as  a depofitiorl 
from  thefe  parts,  and  as  tending  to  free 
them,  and  perhaps  the  fyftem  at  large,  from 
difeafes  of  importance. 

In  confequence  of  this,  their  practice 
was  timid  and  indecifive ; fo  that  every 
chirurgical  operation,  in  which  thefe  parts 
were  concerned^  became  a matter  of  much 
importance  to  refolve  upon,  and  Very  te- 
dious, painful,  and  uncertain  in  the  exe- 
cution, 


•Bij 


From 
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From  the  time  of  Celfus  to  the  middli* 
of  the  laft  century,  little  progrefs  feems  to 
have  been  made  in  this  part  of  chirurgical 
“pathology.  Indeed,  from  Celfus  down- 
wards, authors  feem  to  have  copied  almott 
exactly  from  one  another,  till  Wifeman, 
Le  Dran,  Garangeot,  and  Heitter,  gradu- 
ally elucidated  the  fubjeft ; but  it  was  not 
clearly  underflood,  till  the  difcoveries  of 
Monro,  Haller,  Hunter,  and  Pott,  made 
the  anatomy  of  the  parts  plain  and  in- 
telligible. So  much  attention,  however, 
is  flill  given  to  the  confufed  accounts  of 
ancient  writers,  that  the  real  nature  of  the 
difeafes  of  the  tefles,  and  their  appen- 
dages, is,  from  this  caufe  alone,  lefs  un- 

derPood  than  it  otherwife  would  be.  There 

» / 

is  perhaps  no  part  indeed  of  furgery,  with 
which  Undents  in  general  are  fo  little  ac- 
quainted. 

Nothing 
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• Nothing  but  a ftrift  attention  to  the  dif- 
coveries  of  late  anatomifts,  can  convey  clear 
and  diftinft  ideas  concerning  them ; and, 
whoever  will  make  himfelf  acquaint- 
ed with  thefe,  will  find,  that  the  hydro- 
cele, and  other  affections  of  the  teftes, 
may  be  explained  with  as  much  clearnefs 
and  fimplicity  as  any  other  clafs  of  difeafes. 
Before  proceeding,  therefore,  to  treat  of 
the  difeafes  of  thefe  parts,  I fhall  premife  a 
fhort  anatomical  account  of  the  peritoneum, 
teftes,  and  their  coverings,  the  tunica  albu- 
ginea, tunica  vaginalis,  and  fcrotum,  the 
parts  more  or  lefs  immediatelely  the  feat 
of  thefe  difeafes. 

The  peritoneum  is  a firm,  fmooth,  fome- 
what  elaftic  membrane,  that  lines  the  whole* 
cavity  of  the  abdomen.  It  alfo  furnifhes 
the  external  covering  to  almoft  all  the  vif- 
cera  contained  in  it ; but  in  fo  lingular  a 

B iij  manner 
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manner  are  thefe  coverings  produced,  that* 
although  at  firft  view,  the  different  vifcera 
appear  all  to  be  contained  within  the  cavi- 
ty of  the  peritoneum,  yet  anatomical  in- 
veftigation  {hows,  that  in  reality,  they  lie 
behind  it. 

This  membrane,  after  having  complete- 
ly lined  the  cavity  of  the  abdomen,  is 
continued  or  reflected  over  all  the  vifcera, 
fo  as  to  form,  as  I have  ohferved  above, 
the  external  covering  of  each  : after  fur- 
rounding one  vifcus,  it  flretches  along 
to  the  moft  contiguous,  forming  in  its 
courfe  the  fupporting  membranous  liga- 
ments of  the  liver,  and  other  vifcera,  and 
affording,  in  its  duplicature,  a kind  of 
fupport  or  connection  to  the  various  blood 
veffels,  as  they  ftretch  along  to  their  def- 
ined fituations  in  the  inteftinal  canal  and 
other  organs. 


Behind 
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Behind  the  peritoneum,  there  is  a quan- 
tity of  loofe  cellu’ar  fubftance,  by  authors 
commonly  termed  its  appendix.  In  fome 

parts  this  fubftance  is  filled  with  fat ; in 
others  it  is  empty,  and  can  eafily  be  filled 
with  air* 

The  teftes  in  the  foetus,  till  near  the  pe- 
riod of  delivery,  are  lod  ed  in  the  cavity 
of  the  belly,  in  the  fame  manner  with  the 
reft  of  the  abdominal  vifcera.  Till  then, 
they  are  fituated  immediately  below  the 
kidneys,  on  the  fore  part  of  the  pfoae  muf- 
cles,  near  to  the  upper  end,  and  by  the 
fide  of  the  redtum,  where  their  external  co- 
vering adheres,  by  its  pofterior  furface,  to 

i 

thofe  parts  of  the  peritoneum  on  which 
they  reft,  while  all  their  anterior  and  late- 
ral furfaces  lie  loofe  in  the  cavity  of  the 
abdomen,  in  contadt  with  the  other  vifce- 
ra. Even  in  this  fituation,  however,  a 

B iiij  connedlion 
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connection  takes  place  between  the  teflea 
and  fcrotum.  This  is  formed  by  means  of 
a fubftance  which  runs  down  from  the  un- 
der end  of  the  teftes  to  the  fcrotum, 
forming  a kind  of  pyramidal  fhaped  liga- 
ment ; its  bulbous  head  being  fixed  to  the 
lower  end  of  the  teftis  and  epididymis, 
and  its  under  extremity,  after  having  paf- 
fcd  through  the  ring  or  opening  in  the  ex- 
ternal oblique  mufcle,  being  loll:  in  the 
cellular  [membrane  of  the  fcrotum.  This 
ligament  is  evidently  vafeuiar  and  fibrous, 
and  feems  in  part  to  be  compOfed  of  the 

premafter  mufcle  turned  inwards. 

• • •' ) . 


All  that  portion  of  the  ligament  con- 
tained within  the  parietes  of  the  abdomen 
paffes  behind  the  peritoneum,  and  re- 
ceives a covering  from  it,  in  the.  fame  man- 
ner With  the  teftes  and  other  vifeera  ; and 
the  peritoneum  even  gives  a coat  to  a por- 

i , . - • 
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tion  of  this  ligament,  after  it  has  got  into 
the  groin,  by  palling  down  along  with  it 
from  the  abdomen  into  the  upper  part  of 
the  inguen.  At  this  part,  viz.  at  the  an- 
nular opening  of  the  external  oblique  muf~ 
cle,  the  peritoneum  is  very  loofe ; and  when . 
the  ligament  and  fcrotum  are  diawn  down- 
wards, an  aperture  is  obferved  from  the  ca- 
vity of  the  abdomen,  all  around  the  fore  part 
of  the  ligament,  which  feems  ready  to  re- 
ceive the  tefhis  ; and  this  aperture  gradual- 
ly becomes  larger,  as  theteflis  defcends  be- 
hind the  peritoneum,  in  its  way  to  the, 
fcrotum, 

While  the.  tefticle  is  defcending,  it  does 
not  fall  down,  as  has  been  commonly  ima- 
gined, along  the  fore  part  of  the  perito- 
neum, between  it  and  the  other  vifcera ; 
but  the  ligament  I have  defcribed,  as  lying 
behind  the  peritoneum,  and  which  is  con- 
i ; , • ne&cd 
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neded  with  the  teftis  at  its  under  and  pof- 
terior  part,  by  directing  or  pulling  it 
down,  as  it  were,  from  behind,  brings  it, 
in  this  manner,  along  the  pfoas  mufcle, 
between  it  and  the  peritoneum  ; and  that 
.part  of  this  membrane,  to  which  we  have 
feen  that  the  tefticle  adheres,  being  necef- 
farily  drawn  along  with  it,  a kind  of 
pouch  or  bag,  fomewhat  refem  ling  the 
finger  of  a glove,  is  thus  formed  by  this 
elongation  of  the  peritoneum  ; the  under 
extremity  of  which  flill  continues  to  fur- 

round  the  teftis,  as  it  goes  along,  in  the 

* 

fame  manner  as  it  did  while  the-  tefticle 

f 

refted  upon  the  pfoas  mufcle,  and  the  en- 
trance from  the  abdomen  to  the  cavity  of 
this  procefs,  is  exadly  at  that  point  where 
the  teftis  was  originally  feated  ; for  it  is 
there  that  this  procefs  commences,  where 
the  teftis  begins  to  defcend.  The  perito- 
neum being  in  a foetus  remarkably  lax  and 

dilatable 
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dilatable  at  this  part ; and  being  conne&ed 
pofteriorly,  as  has  been  obferved  above, 
with  a quantity  of  loofe  cellular  fub fiance, 
its  elongation  produced  by  the  defcent  of 
the  tefticle,  is,  in  this  manner,  provided 
for  by  nature,  and,  of  courfe,  is  eafily  ad- 
mitted of. 

It  mu  ft  not,  however,  be  fuppofed,  that 
the  teftis  and  peritoneum,  in  coming  along, 
fall  down  without  connection  ; for,  as  they 
Hide  down  flowly,  they  (till  continue  to 
adhere  to  the  parts  behind  them,  as  they 
did  when  in  the  abdomen. 

After  the  teftis  has  palled  the  tendon  of 
the  external  oblique  mufcle,  which  it  moft 
frequently  does  about  a month  or  five  weeks 
before  birth,  it  commonly  remains  for  fome 
time  by  the  fide  of  the  penis,  and  by  de- 
grees only  defceijds  to  the  bottom  of  the 

ferotum ; 
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fcrotum  ; and  even  when  entirely  in  the 
fcrotum,  its  ligament  is  ftill  connected  with 
it,  and  lies  immediately  under  it,  in  a fhor- 
tened  and  compreffed  ftate. 

The  procefs  of  the  peritoneum,  which 
we  have  fhown  to  defeend  with  the  tef- 
tide,  continues  to  cover  it  when  it  has 
reached  the  fcrotum  ; and  it  is  this  loofe 
covering  or  bag  which  is  afterwards  con- 
verted into  what  anatomifts  term  the  tu- 
nica vaginalis  teftis.  From  this  aeferip- 
tion,  it  is  evident  that  the  cavity  of  this 
bag  muft  at  fir  ft  communicate  with  the 
great  peritoneal  cavity  of  the  abdomen. 
This  it  accordingly  does,  as  a probe  may 
be  paiTed  readily  and  eafily  along  this  pro- 
cefs or  bag,  from  the  belly  down  to  the 
bottom  of  the  fcrotum  ; and,  if  laid  open 
through  its  whole  length,  on  the  fore  part, 
it  will  be  plainly  feen  to  be  a continuation 

ofr 
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of  the  peritoneum  ; the  teftis  and  epidi- 

dymis  will  be  'found  at  the  lower  part  of 

/ 

it,  without  their  loofe  coat,  the  tunica  va- 
ginalis ; and,  as  the  fpermatic  cord,  con- 
fiding of  the  fpermatic  artery  and  vein, 
with  the  vas  deferens,  while  the  teflicle  re- 
mained in  the  abdomen,  entered  the  bo- 
dy of  that  gland  behind,  and  between  the 
reflected  lamina  of  the  peritoneum,  fo 
here,  when  in  the  fcrotum,  they  are  found 
covered  by  the  pofterior  part  of  the  bag 
in  their  whole  courfe,  from  the  com- 
mencement of  that  procefs,  down  the 
groin  to  the  teflicle. 

This  pafl’age,  from  the  cavity  of  the  ab- 
domen to  the  fcrotum,  is,  in  general,  foon 
cut  oft',  by  a firm  adhefion  taking  place  be- 
tween it  and  the  fpermatic  cord,  which  it 
envelopes,  from  the  inlide  of  the  abdomi- 
nal mufcles,  along  the  whole  courfe  of  the 
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cord,  till  it  reaches  the  teftrcle.  This  obli- 
teration  of  the  upper  part  of  the  peritoneal 
procefs  is,  in  general,  complete  at  birth 
but  it  muft  be  remembered,  that  the  un 
der  extremity  of  the  fac  hill  remains  open 
and  loofe  during  life,  forming,  as  has  been 
already  defcribed,  the  tunica  vaginalis  tef. 
tis,  the  common  feat  of  a hydrocele. 

Even  the  under  part  of  the  fac,  how- 
ever,  although  entirely  loofe  in  all  other 
parts,  is  firmly  attached  to  the  tefticle  be- 
hind. As,  from  the  foregoing  defcription 
of  thefe  parts,  it  appears,  that  the  teftis 
while  in  the  abdomen,  is  firmly  attached 
to  the  peritoneum  behind ; fo,  when  in 
the  fcrotum,  as  the  vaginal  coat  with  which 
it  is  there  furrounded,  is  evidently  a conti- 
nuation of  the  peritoneum,  it  muft  of  ne- 
ceffity  be  ftill  conneaed  with  that  mem- 
brane, in  the  fame  manner  as  while  it  re- 

mained 
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mained  in  the  abdomen,  And  according- 
ly we  find,  that,  although  the  tefticle  lies 
loofe  in  this  fac,  or  vaginal  coat,  in  every 
other  part,  yet,  along  its  pofterior  part,  it 
is  firmly  attached  to  it.  At  this  part,  the 
different  veifels  of  the  tefiis  {till  enter  ; 
and  at  this  the  peritoneum,  or  what  is  now 
the  tunica  'vaginalis,  is  reflected  over  it  and 
every  where  clofely  attached  to  it,  thereby 
forming  the  tunica  albuginea,  or  immedi- 
ate covering  of  the  tefticle  ; fo  that  the 
tunica  albuginea  is  demonftrably  a mere 
continuation  of  the  other,  or  vaginal  coat. 

The  inferior  part  of  this  procefs  of  the 
peritoneum  being  fomewhat  wider  below 
than  above,  leaves  the  tunica  vaginalis  of 
a pyramidal  form  ; and  it  is  aifo  fome- 
what  longer  than  the  teftis,  reaching  from 
the  fuperior  part  of  the  epididymis,  where 
it  begins,  to  a little  below  the  infe- 
rior point  of  the  tefticle  where  it  ter- 
7 minates. 
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inmates.  It  is  altogether'  of  fuch  4 
fize  as  to  allow  the  teftis  to  roll  eafily 
within  it ; its  principal  ufe  appearing  to 
be,  to  retain  a fmall  quantity  of  a fine  ex- 
halation,  which  is  conftaritly  fccreting,  ei- 
ther from  its  own  furface,  or  from  the 
furface  of  the  t'eflis  itfelf,  for  the  purpofe 
of  keeping  the  latter  moift  and  eafy. 

The  vaginal  coat,  of  which  I have  thus’ 
given  a defcription,  is  the  only  loofe  cover- 
ing  belonging  either  to  the  fpermatic 
fiord  or  teftis : For  although,  by  many,  a 
vaginal  coat  of  the  fpermatic  cord  is  alfo 
defcribed,  together  with  a fuppofed  feptum 
between  it  and  the  vaginal  coat  of  the  tef- 
tis, yet  no  fuch  covering  is,  on  difteflion, 
found  to  exift.  The  upper  part  of  what 
may  be  called  the  fpermatic  procefs  of  the 
peritoneum,  is  evidently  clofedj  as  has  been 
defcribed  above,  foon  after  the  defcent  of 
the  tefticle ; and  a firm  adhefion  taking 
4 • place 
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place  between  the  cord  and  that  part  of 
the  fac  with  which  it  is  enveloped,  no  vef- 
tige  can  be  traced,  either  of  a vaginal  coat 
of  the  fpermatic  cord,  or  of  any  particu- 
lar feptum  between  this  coat  and  the  refti- 
cle : This,  it  is  of  importance  to  notice, 
as  the  difeafes  of  thefe  parts  cannot  other-* 
wife  be  underftood. 

As  the  difeafes  we  are  now  to  conlider 
are  chiefly  feated  in  the  coverings  of  the 
teftis,  I have  given  a more  particular  de- 
fcription  of  them,  than  is  neceflary  in  fpeak- 
ing  of  the  teftis  itfelf ; with  refpedt  to 
which,  I fhall  only  obferve,  that  it  is  evi- 
dently very  yafcular,  being  compofed  al- 
moft  entirely  of  different  convolutions  of 
blood  veflels. 

Befide9  the  vaginal  coat  proper  to  each 
tsfticle,  the  two  teftes  have  for  their  far- 

C ther 
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ther  prote&ion,  a more  external  covering, 
the  fcrotum  ; a bag  formed  almoft  entire- 
ly of  fkin  and  cellular  fubftance  ; for  that 
body,  the  dartos,  which  has  been  common- 
ly defcribed  as  mufcular,  is  now  clearly 
proved  to  be  altogether  cellular.  Even  the 
feptum  fcroti,  or  that  membrane  which  di- 
vides one  tefticle  from  another,  is  compofed 
of  cellular  fubftance  in  a more  condenfed 
flate.  By  air  it  is  eafily  inflated,  and  it  is 
alfo  pervious  to  water  ; fo,  of  courfe,  it  par- 
takes of  all  thofe  watery  efFuftons,  to  which 
the  more  external  parts  of  the  fcrotum  are 
liable* 

This  ftrudlure  of  the  fcrotum  it  is  ne- 
eeflary  to  be  acquainted  with,  as,  from  the 
deferiptions  which,  till  of  late,  have  been 
given  of  it,  young  pra&itioners  are  indu- 
ced to  confider  it  as  mufclar,  and  to  fup- 
pofe  the  feptum,  with  its  rapha,  to  be  liga- 
mentous 
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mentous ; and  hence  they  are  led  to  be 
mote  cautious  than  they  need  be  in  per- 
forming operations  upon  it. 

Having  thus  premifed  an  account  of  the 
anatomy  of  the  parts  in  which  the  water 
in  hydrocele  is  collected,  I fhall  now  pro- 
ceed to  confider  the  different  varieties  of 
the  difeafe. 

All  the  varieties  of  hydrocele  which  have 
been  mentioned  by  authors,  may,  I think, 
be  comprehended  under  the  two  follow- 
ing, the  anafarcous,  and  encyfted. 

In  the  former,  the  ferum  is  diffufed 
over  all  the  fubftance  of  the  part  in  which 
it  is  feated ; it  is  not  collected  in  any 
particular  cavity,  but  occupies  equally  all 
the  cells  of  the  part : In  that  which  I 
term  encyfted,  the  water  is  collected  in, 

G ij  one 
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one  diftin£t  bag,  and  a fluctuation  of  & 
fluid  is,  in  general,  perceived  in  it.  The 
fcrotum,  with  its  contents,  the  tefticle  and 
its  appendages,  are  liable  to  both  varieties 
of  the  difeafe  ; and  the  fpermatic  cord, 
with  its  coverings,  are  alfo  liable  to  both. 
We  fhall  firft  confider  thofe  of  the  fcro- 
tum. 


SECTION  II. 

Of  the  Anafarcous  Hydrocele  of  the  Scrotum. 

The  fcrotum,  from  its  cellular  ftru&ure, 
and  immediate  connection  with  the  trunk 
of  the  body  is  apt  to  partake  of  every  dif- 
fufable  fwelling  with  which  the  upper  part 
of  the  body  is  attacked : and,  according- 
ly, we  find,  that  general  anafarcous  fwell- 
ings  feldom  fubfift  for  any  length  of  time, 

without 


ON  THE  HYDROCELE, 


29 


Without  affecting  the  fcrotum.  A local 
anafarca  of  the  fcrotum,  is  fometimes  in- 
deed produced  by  a local  caufe,  to  wit,  by 
the  preflure  of  a tumour  on  the  lympha- 
tics of  the  part ; by  external  injuries  ; and 
occafionally  by  an  effufion  of  urine  from  a 
rupture  of  the  urethra : But  fuch  occur- 

I 

rences  are  rare ; a general  difeafe  of  the 
conftitution  being  the  ufual  forerunner  of 
thefe  tumours. 

As  foon  as  water  has  colledted  in  any 
confiderable  quantity  in  the  fcrotum,  a foft, 
inelaftic,  colourlefs,  tumour,  is  obferved  over 
the  whole  of  it ; impreffions  are  eafily  re- 
ceived and  retained  for  fome  time  ; the 
ikin  at  firft  preferves  its  natural  appear- 
ance ; and  the  rugs  of  the  fcrotum,  which, 
in  a date  of  health,  are  obvious,  are  not 
for  fome  time  much  altered  ; but  as  the 
fwelling  advances,  they  gradually  difap- 

C iij  pear, 
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pear,  till  at  lafl:  they  are  totally  obliterated  : 
The  fwelling,  from  being  at  firft  foft,  and 
of  a confidence  fimilar  to  dough,  by  de- 
grees turns  more  firm,  and  the  {kin  at  lafl: 
acquires  an  unnatural  white  finning  ap- 
pearance. The  tumour  at  length  becomes 
large  ; and  although  originally  confined  to 
the  fcrotum,  it  at  laft  fpreads  up  the  groin  : 
The  penis  likewife  becomes  affe&ed,  and 
often  fo  fwelled  and  diftorted,  as  to  excite 
much  inconvenience  and  diflrefs ; and  al- 
though the  fcrotum  is  compofed  of  parts 
which  readily  admit  of  dilatation,  yet,  in 
fome  inftances,  the  tumour  becomes  fo 
enormous,  as  to  burft  from  one  end  to 
the  other. 

r A ^ . ^ J *L 

*•  4 C • > •»' 

Thefe  appearances  of  the  difeafe  are  fo 
cTiara£terifl:ic,  as  to  render  it  almofl  impof- 
fible  to  confound  this  fpecies  of  hydrocele 
with  any  other  tumour  of  the  fcrotum. 

I have 
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I have  already  obferved,  that  inAances 
femetimes  occur,  of  the  fcrotal  anafarca  be- 
ing produced  by  a local  caufe  ; but,  in 
a great  proportion  of  cafes,  it  is  induced  by 
a general  tendency  to  dropfy  : fo  that  the 
cure  will  chiefly  depend  upon  the  removal 
of  that  habit  of  body,  by  which  it  was  at 
firft  produced. 

\ 

The  treatment  of  this  difeafe  of  the  fyf- 
tem  falls  to  the  province  of  the  phyfician, 
fo  that  I fliall  not  enter  upon  it  at  prefent ; 
but  the  aid  of  furgery  is  frequently  requir- 
ed, for  relieving  the  diftrefs  which  thefe 
tumours  always  induce  when  they  become 
large.  In  thefe  circumftances,  the  objedt 
of  furgery  is,  by  drawing  off  the  water,  to 
diminifh  the  fize  of  the  tumour,  or  even 
to  remove  it  altogether,  which  not  only 
gives  much  immediate  relief,  but  is  a means 
of  the  diftended  parts  recovering  their  tone 

G*  • • • 
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snore  readily  than  they  otherwife  would  do. 
Different  methods  have  been  propofed  for 
evacuating  the  water  ; the  introduction  of 
a feton,  pafhng  a trocar,  incifions,  and 
punCtures. 

i 

■ » ^ 

All  of  thefe,  excepting  that  by  the  tro- 
car, ferve  very  effectually  to  evacuate  the 
diffufed  water ; and  therefore  we  are  tq 
adopt  that  \vhich  not  only  excites  leaft  pain, 
but  which  is  leaft  liable  to  produc*  trouble- 
fome  confequences  ; and  this  unqueuion- 
ably  is  the  method  by  pqnCtures. 

The  feton  and  long  fcarifications,  may 
difcharge  the  water  more  quickly  than 
punCtures ; but  in  dropfical  conftitutions, 
fuch  as  the  anafarcous  hydrocele  is  com- 
monly connected  with,  they  almoft  con- 
flantly  do  mifchief.  For  the  firft  two  or 
three  days,  fcarifications  give  the  patient 

much 
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much  faHsfa&ion  ; the  water  is  almoft  en- 
tirely difcharged,  the  tumor  is  of  courfe 
greatly  diminished,  and  much  relief  is 
thereby  obtained.  About  this  time,  how- 
ever, the  fcarified  parts  commonly  begin 
to  f et,  their  edges  turn  hard  and  inflam- 
ed, and  by  degrees,  an  eryfipelatous  red- 
nefs  fpreads  over  the  neighbouring  parts. 

\ 

That  fretful  uneafintfs  at  firft  com- 
plained of,  terminates  at  laft  in  what  the 
patient  terms  a burning  kind  of  pain, 
which  frequently  becomes  fo  tormenting, 
as  entirely  to  deftroy  reft  ; and  it  too 
commonly  happens,  that  all  our  applica- 
tions fail  in  preventing  the  acceftion  of 
gangrene,  by  which  the  patient  is  in  ge- 
neral carried  off. 

I will  not  fay  that  fcarifications  always 

^nd  in  this  fatal  way  j bqt  I have  in  many 

inftances 
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inftances  found  that  they  did  fo  ; and  on 
the  contrary,  although  pun&ures  fome- 
times  terminate  in  the  fame  manner, 
they  are  by  no  means  fo  ready  to  do 
fo. 

As  fcarifications  are  fo  apt  to  do  harm, 
there  is  much  reafon  to  fufpedf  that  the 
trocar  and  feton,  which  both  excite  hill 
more  irritation,  would  prove  ftill  more 
hurtful.  They  are  now,  accordingly,  in 
the  anafarcous  hydrocele  very  generally 
laid  afide. 

When  fcarifications  are  to  be  employ- 
ed, we  make  them  with  the  fhoulder  of  a 
lancet : they  fhould  penetrate  the  cutis  ve- 
ra,  but  fhould  not  be  carried  to  a greater 

depth,  and  they  fhould  not  exceed  an 

t \ 

inch  in  length  : punctures  fhould  be  car- 
ried to  the  fame  depth ; and  they,  as  well 
, 1 as 
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as  icaiifications,  fhould  be  always  on  the 
moft  prominent  part  of  the  tumor  : Pune- 
tuies  are  beft  made  with  the  point  of  a 
lancet . five  or  fix  are  commonly  fufHcient 
at  once ; but  as  they  are  apt  to  heal  before 
the  ferum  is  all  difcharged,  they  require 
from  time  to  time  to  be  renewed. 

Preferving  the  parts  dry,  by  a frequent 
renewal  of  dry  linen  cloths,  in  order  to 
imbibe  the  moifture,  is  here  a very  necef* 
fary  attention ; indeed,  the  want  of  it 
feems  often  to  be  the  caufe  of  much  of  the 
mifchief  that  enfues  from  this  operation. 

When  either  fcarifications  or  pun&uresgo 
wrong,  by  beginning  to  inflame  and  turn 
painful,  inftead  of  the  warm  emollient  poul- 
tices and  fomentations  ufually  employed,  a 
cold  faturnine  folution  applied  upon  foft  li- 
nen,not  onlyproves  more  effectual  in  putting 

a flop 


§6  on  the  hydrocele. 

a (top  to  the  inflammation,  but  affords 
more  immediate  relief  to  the  prefent  difl* 
trefs.  Lime  water  employed  in  the  fame 
manner,  proves  alfo  an  ufeful  applica- 
tion. 

Mortification,  however,  will  take  place 
in  fome  inftances,  notwithftanding  all  that 
we  can  do  to  prevent  it : In  this  cafe,  we 
trail  chiefly  to  the  internal  ufe  of  bark, 
wine,  and  other  tonics,  and  to  warm  dref- 
fings  and  other  external  applications  ufual- 
ly  employed  in  gangrene  : As  this  variety 
of  gangrene  is  almofl  always  accompanied 
with  much  irritation  in  the  parts  affected, 
I often  give  opium  with  advantage:  opium 
proves  chiefly  ufeful,  by  removing  pain 
and  general  irritability ; but  as  we  know 
from  experiment,  that  it  a<5ls  as  an  anti- 
feptic?  it  may  in  fome  cafes  flop  the  pro? 

grefs 
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grefs  of  gangrene,  by  aCting  direCtly  upon 
the  difeafed  parts. 

In  a great  proportion  of  cafes,  the  ut- 
moft  danger  is  to  be  dreaded  from  the 
punctured  parts  being  attacked  with  gan- 
grene ; yet,  in  a few  inftances,  very  un- 
expected cures  are  obtained,  after  all  the 
teguments  have  been  dedroyed  by  it.  A 
remarkable  indance  of  this  occurred  fome 
years  ago,  in  the  Royal  Infirmary  here : The 
whole  ferotum  feparated,  and  left  the  tef- 
ticles  bare.  During  the  time  that  the  fore  re- 
mained open,  all  the  water  collected  in  other 

parts  of  the  body  was  evacuated,  and,  by 

/ 

the  ufe  of  large  quantities  of  bark,  and 
mild  dreflings  to  the  fore,  the  patient  got 
well.  In  the  courfe  of  the  cure,  the  tefi- 
tes  became  enveloped  with  a thick  cellular 
fubdance,  which  ferved  as  a very  good 

means  of  protection.  It  mult  have  been 
_ fo  me 
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fome  fimilar  production,  I fuppofe,  which 
Hildanus  fpeaks  of  as  a regenerated  fcro- 

tum  *. 

I have  already  obferved,  that,  although 
the  anafarcous  hydrocele,  for  the  mo  ft  part, 
f depends  upon  a general  tendency  to  drop- 
fy,  that  fome  inftances,  however,  occur,  of 
a local  caufe  producing  a mere  local  drop- 
fy  of  the  fcrotum.  Thus  it  has,  in  fome 
inftances,  arifen  from  tumors  in  the  groin 
and  abdomen  obftruCting  the  paffage  of 
the  lymphatics.  In  this  cafe,  if  the  tu- 
mors producing  the  obftruCtion  can  be  ex- 
tirpated, no  other  means  will  afford  fuch 
effectual  relief ; but,  when  fo  deeply  feat- 
ed  as  to  render  any  attempt  for  removing 
them  unfafe,  the  practice  I have  pointed 

out, 

* Obfcrvat.  Chirurg,  Cent.  5.  Obf.  7b. 
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out,  of  making  pundures  in  the  mod  de- 
pending part  of  the  tumor,  muft  be  em- 
ployed, from  time  to  time,  to  palliate  the 
fymptoms. 

It  has  fometimes  happened,  in  fuppref- 
fion  of  urine,  whether  arifing  from  ftric- 
tures  in  the  urethra,  or  from  (tones  impac- 
ted in  it,  that  the  urethra  has  burft,  and 
the  urine,  in  this  manner,  getting  accefs 
to  the  cellular  texture  of  the  fcrotum,  an 
anafarcous  fwelling  rifes  immediately  over 
the  whole  of  it ; nor  does  it  commonly 
diminifh  till  the  caufe  by  which  it  is  pro- 
duced is  removed. 

In  order  to  prevent  the  formation  of  (i- 
nufes,  which,  in  fuch  circumftances,  will 
otherwife  be  apt  to  occur,  an  incifion 
(hould  be  made  into  the  mod  depending 

part  of  the  fcrotum,  and  carried  to  fuch 

a depth 
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a depth  as  is  fufficient  for  reaching  the 
wound  in  the  urethra.  In  this  manner,  a 
free  vent  wiil  not  only  be  given  to  the 
urine  already  diffufed,  but  the  farther  col- 
lection of  it  may  probably  be  prevented. 
If  a (tone  impacted  in  the  urethra  is  found 
to  be  the  caufe  of  the  effufion,  it  fhould  be 
cut  out ; and,  if  the  obilruClion  is  pro- 
duced by  ftriCtures  in  the  urethra,  they 
muft  be  removed  by  a proper  ufe  of  bou- 
gies. The  caufe  being  thus  removed,  if 
the  habit  of  body  of  the  patient  is  good, 
and  untainted  with  any  venereal  or  other 
general  affeCtion  by  dreffing  the  fore  pro- 
perly, with  foft  eafy  applications,  the  open- 
ing into  the  urethra  will  probably  heal, 
and  a complete  cure  will,  in  this  manner, 
be  obtained.  But  when  thefe  ailments 
are  complicated  with  any  general  affection, 
particularly  with  old  venereal  complaints, 
it  frequently  happens,  that  neither  mercu- 
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£y  nor  any  other  medecine  has  much  influ- 
ence in  removing  them. 

• • 1 

Cafes  of  this  kind  mufl  have  occurred 
to  every  practitioner.  I have  met  with  them 
both  in  the  hofpital  and  in  private  prac- 
tice ; where,  notwithflanding  all  the  means 
that  were  employed,  the  paflage  from  the 
urethra  remained  open,  and  continued  to 
afford  a vent  to  the  urine.  In  fuch  cafes, 
we  depend  chiefly  upon  a proper  applica- 
tion of  bougies. 

The  fcrotal  anafarca,  of  a local  nature, 
has  alfo  happened  from  the  rupture  of  a 
hydrocele  of  the  tunica  vaginalis  teftis  ’• 
When  the  hydrocele  of  the  tunica  vaginalis 
arrives  at  a great  fize,  jumping  from  a 
height,  or  a violent  blow  or  bruife,  will 
readily  burfl  it ; and  the  water,  not  find- 
ing a paflage  outwardly,  mufl  neceffarily 
/ j)  diffufe 
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diffufe  itfelf  over  the  fcrotum.  Different 
inftances  of  this  have  been  met  with,  two 
of  which  are  related  by  Douglas  * ; and 
different  inflances  of  it  have  fallen  within 
my  own  obfervation.  A fwelling  of  a fi- 
jEtiilar  kind  is  alfo  fometimes  induced  by 
the  water  of  a hydrocele  of  the  tunica  va- 
ginalis being  improperly  drawn  off  in  the 
operation  of  tapping.  When  the  orifice 
in  the  fkin  is  allowed  to  recede  from  the 
opening  into  the  vaginal  coat,  before  the 
water  is  all  difcharged,  as  is  apt  to  happen 
when  the  operation  is  done  with  a lancet, 
the  remainder  of  the  collection  diffufes  it- 
felf through  the  cellular  fubflance  of  the 
fcrotum,  an  inconvenience  that  may  be  al- 
ways prevented,  by  ufmg  a trocar  for  this 
operation,  inflead  of  a lancet. 

In 

* Treatifc  on  the  Hydrocele,  bjr  John  Dou- 
glas, p.  8. 
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In  whatever  way  the  fwelling  is  produced, 
the  cure  fhould  confift  in  laying  the  tumor 
fufnciently  open,  not  only  for  evacuating 
the  difFufed  ferum,  but  for  effedling  a 
radical  cure  of  the  hydrocele  of  the  tunicai 
vaginalis. 

i t * r *.  • 

Some  have  imagined  that  danger  may 
enfue  from  performing  the  radical  cure  for 
the  hydrocele  in  this  fituation  ; but  I have 
done  it  in  different  inftances,  and  no  harm. 

- * • *'  • . 'V  ' • - 

has  ever  enfued  from  it.  The  patient,  in 
fome  cafes,  may  decline  the  operation, 
and,  in  others,  his  habit  of  body  may  ren- 
der it  improper ; but,  when  this  does  not 
happen,  few  will  doubt  of  its  being  bet- 
ter to  give  a patient,  in  fuch  circumstances, 
immediate  and  effectual  relief,  by  per- 
forming the  radical  cure  at  once,  than  to 
fubjedt  him,  in  the  firft  inftanee,  to  a good 
deal  of  confinement,  for  removing  the 

D ij  difFufed 
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diflfufed  fwelling  of  the  fcrotum,  and  to 
leave  him  under  the  fame  neceffity  as  be- 
fore, of  fubmitting  to  the  radical  cure  for 
the  hydrocele  of  the  tunica  vaginalis. 

When,  for  either  of  the  reafons,  how- 
ever, that  I have  mentioned,  this  operation 
is  not  to  be  performed,  we  endeavour  to 
affift  the  difcuffion  of  the  tumor,  by  fuf- 
pending  the  fcrotum  ; confining  the  patient 
to  a horizontal  pofture ; and  by  the  appli- 
cation of  aftringents  to  the  parts  affedted* 

* 

Of  thefe  we  have  a great  variety  ; but  I 
have  found  none  anfwer  fo  well  as  a cold 
folution  of  crude  fal  ammoniac,  in  the  pro- 
portion of  half  an  ounce  of  the  fait  to  a 
pound  of  water  and  two  ounces  of  vine- 
gar ; or  poultices,  prepared  with  crumb 
of  bread,  foaked  in  equal  parts  of  cold  wa- 
ter, vinegar,  and  brandy. 


We 
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We  have  thus  confidered  all  the  varie- 
ties of  anafarcous  fwellings,  to  which  the 
fcrotum  is  liable,  together  with  the  mode 
of  treatment  that  appears  to  be  adapted 
to  each  : for,  with  refpe<ft  to  the  hydro- 
cele of  the  dartos,  a difeafe  particularly 
defcribed  by  ancient  writers,  as  that  part 
of  the  fcrorum  is  now  known  to  be  en- 
tirely cellular  fo  any  water  colle&ed  in 
it  muft  tend  to  form  that  very  difeafe  we 
have  juft  been  defcribing,  an  anafarcous 
fwelling  of  the  whole  fcrotum. 

l 

We  now  proceed  to  confider  that  fpe- 
cies  of  hydrocele  which,  from  being  feat- 
ed  within  the  cavity  of  the  fcrotum,  may 
be  termed  the  encyfted  hydrocele  of  the 
fcrotum.  Of  this  there  are  two  varieties, 
the  hydrocele  of  the  tunica  vaginalis  tef- 
tis,  and  that  fpecies  of  tumor  formed  by 
water  collected  in  the  fac  of  a hernia. 

T)  in  SECTION* 
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SECTION  in. 

Of  the  Hydrocele  of  the  funic  a Vaginalis  f eft  is. 

When  treating  of  the  anatomy  of  thefe 
parts,  I had  occafion  to  remark,  that,  in  a 
fiate  of  health,  an  aqueous  fecretion  is  al- 
ways found  in  the  tunica  vaginalis ; the 
principal  ufe  of  which  feems  to  be,  to  lu- 
bricate, and  keep  the  furface  of  the  tefticle 
foft  and  eafy. 

In  a ftate  of  health,'  this  fluid  is  abforbed 
by  the  lymphatics  of  the  part ; its  place 
being  fupplied  by  a frefh  fecretion ; but, 
in  difeafe,  it  frequently  happens,  either 
that  the  fecretion  of  this  fluid  is  morbid- 
ly increafed,  or  the  powers  of  the  ab- 
forbing  veffels  of  the  part  are  diminillied. 

The 
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The  effect  of  either  of  thefe  caufes  mud 
be,  to  induce  a preternatural  collection  in 
the  cavity  of  the  vaginal  coat  ; and  thus 
the  variety  of  hydrocele  is  produced  that 
we  are  now  to  cpnfider. 

X • “ 4 

The  fymptoms  induced  by  it  are  thefe  : A 
foft  colourlefs  tumor  is  at  firft  perceived  at 
the  inferior  point  of  the  tedicle  ; it  is  chiefly 
remarkable  when  the  patient  is  erect;  : it 
excites  no  pain,  and  it  does  not  become  lefs 
by  preflure.  The  fhape  of  the  tumor  is  at 
fird  nearly  globular  ; it  afterwards  becomes 
more  pyramidal,  being  larger  below  than  a- 
bove  : As  it  advances  in  fize,  it  becomes  pro- 
portionally more  tenfe,  and  the  natural  rugaj 
of  the  fcrotum  lefs  perceptible.  For  a con- 
fiderable  time,  it  does  not  extend  farther 
than  the  ufual  boundaries  of  the  fcrotum  ; 
but,  on  longer  continuance,  it  advances  to 
the  abdominal  mufcles  ; fo  that,  although 

D ifcj  in 
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in  the  early  periods  of  the  difeafe,  the  fper- 
matic  cord  may  be  diftin£tly  felt ; in  its 
more  advanced  Bate,  it  cannot  be  diBin- 
guifhed. 

Before  arriving  at  this  height,  the 
weight  of  the  tumor  is  for  the  moil 
part  confiderable,  by  which  the  fkin  of 
the  contiguous  parts  is  dragged  fo  much 
downwards,  as  to  make  the  penis  fhrink 
confiderably,  and  fometimes  difappear  al- 
almoB  entirely.  In  this  advanced  Bate 
of  the  difeafe,  the  teBicle,  which  ufually 
lies  at  the  back  part  of  the  tumor,  and 
which,  for  fome  time  after  its  commence- 
ment, could  be  diftin&ly  felt,  is  not  now 
fo  obvioufly  difcovered.  On  minute  exa- 
mination, however,  a hardnefs  may  al- 
ways be  felt  along  that  part  of  the  fcro- 
tum  where  the  teftis  is  fituated  ; and,  at  this 
point,  prefl'ure  excites  fome  degree  of  un- 
eafinefs. 


In 
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In  a great  proportion  of  cafes,  the  fluc- 
tuation of  a fluid  is  obviaufly  diftinguifh- 
ed  on  preflure.  It  fometimes  happens, 
however,  in  that  tenfe  ftate  of  the  tumor, 
ufually  produeed  by  a long  continuance 
of  the  difeafe,  that  the  fluid  contained  in 
it  is  not  evidently  difcovered  : Nor,  in 
this  fituation,  is  the  ordinary  chara&eriftic 
mark  of  hydrocele  more  to  be  depended 
on  ; I mean  the  tranfparency  of  the  tumor, 
when  expofed  to  the  light  of  a candle,  or 
of  the  fun.  In  the  early  ftages  of  the 
difeafe,  when  the  contents  of  the  tumor 
are  difcoloured,  and  when  the  vaginal  coat 
has  not  yet  acquired  much  thicknefs,  the 
fluid  contained  in  it,  on  being  expofed  to 
this  trial,  ufually  appears  tranfparent ; and, 
in  meeting  with  it,  we  neceflarily  confi- 
der  it  as  a coroborating  proof  of  the  ex- 
iflence  of  ferum.  The  ab fence,  however, 
of  this,  is  not  a proof  of  the  contrary  ; for, 
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as  the  tranfparency  of  the  tumor  depends 
entirely  on  the  nature  of  its  contents,  and 
on  the  thicknefs  of  its  coverings,  what- 
ever tends  to  render  the  one  lefs  clear, 
and  the  other  of  a more  firm  texture, 
muft,  in  proportion  to  this  effect,  invali- 
date the  certainty  of  the  teft. 

During  the  whole  continuance  of  the 
difeafe,  the  patient  does  not  complain  of 
pain  in  the  tumor  itfelf ; but  fome  un« 
eafinefs  is  commonly  felt  in  the  back, 
by  the  weight  of  the  fwelling  on  the  fper- 
matic  cord.  This,  however,  is  generally 
prevented  entirely,  or  at  lead  much  alleviat- 
ed, by  the  ufe  of  a fufpenfory  bandage. 

Thcfe  are  the  ufual  appearances  of  a 
hydrocele,  where  the  difeafe  is  confined 
to  one  fide  of  the  ferotum.  In  fome  in- 
ftances,  however,  we  meet  with  a double 
4 hydrocele^ 
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hydrocele,  when  the  dileafe  occupies  the 
cavities  of  both  tunics  vagin ales,  and  in 
which  the  tumor,  inflead  of  being  con- 
nned  to  one  fide  of  the  fcrotum,  occupies 
the  whole  of  it  equally. 

As  there  are  other  difeafes  with  which 
this  variety  of  hydrocele  is  foinetimes 
confounded,  it  is  particularly  neceflary 
to  hold  fuch  circum fiances  in  view,  as 
mod  certainly  tend  to  charafterife  and 
diftinguifh.  it.  Thefe  difeafes  are,  all  the 
varieties  of  ferotal  hernias  ; the  anafarcous 
hydrocele  of  the  fcrotum ; the  encyfled 
hydrocele  of  the  fpermatic  cord ; the  far- 
cocele,  or  fchirrous  tefticle  ; and  the  her- 
nia humeralis,  or  inflamed  teflis. 

In  the  hydrocele  of  the  tunica  vagina- 
lis, the  tumor  begins  at  the  bottom  of  the 

fcrotum,  and  proceeds  flowly  upwards.  It 

is 
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is  of  a fmooth  equal  furface.  In  a great 
proportion  of  cafes  the  fpermatic  cord  is 
readily  felt  at  the  upper  part  of  it,  and  the 
fluctuation  of  a fluid  is  diftinguifhed 
through  its  whole  extent.  Preffure  does 
not  make  the  fwelling  recede,  nor  is  it  af- 
fected by  the  poftqre  of  the  patient,  if  it 
be  not  on  its  very  firft  approach  ; where- 
as, in  hernia,  befides  pain,  ficknefs,  and 
other  affections  of  the  ftomach  and  bowels 
which  commonly  take  place,  the  tumor  be- 
gins in  the  groin,  and  only  at  laft  proceeds 
to  the  fcrotuin.  It  has  not  the  pyramidal 
form  of  a hydrocele.  It  is  frequently  foft 
and  compreflible,  giving  a fenfation  funi- 
lar  to  what  we  receive  from  preffure  upon 
dough;  but  no  equal  or  diilinct  fluctuation 
is  perceived  in  it.  In  mod  inftances,  the  tu- 
mor can  be  made  to  recede,  either  altogether 
or  in  part,  by  moderate  preffure,  and  putting 
the  patient  in  a horizontal  pofture;  and  in 
6 hernia 
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hernia  defcending  to  the  fcrotum,  the  fper- 
matic  cord  can  never  be  clearly  diflin- 
guifhed. 

However  improbable  it  may  appear, 
this  variety  of  hydrocele  has,  in  fome  in- 
ftances,  been  confounded  with  the  anafar- 
cous  tumor  of  the  fcrotum  ; but  the  means 
of  diftindtion  are  fo  evident,  from  the  hif- 
tory  given  above  of  the  two  difeafes,  that 
it  is  not  here  neceflary  to  enter  farther  up- 
on the  fubjedl.  It  muft,  indeed,  be  grofs 
inattention  only  that  can  ever  make  the 
anafarcous  hydrocele  miftaken  for  any 
ether  difeafe. 

♦ ✓ 

From  the  encyfted  hydrocele  of  the 
fpermatic  cord,  it  may  commonly  be  dif- 
tinguifhed  by  the  tefticle  in  the  latter  be- 
ing  plainly  felt  at  the  under  part  of  the 

tumor;  whereas,  in  this  difeafe,  the  teftis  is 

feldom 
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feldom  diftindlly  perceived  if  it  be  not  at 
the  back  part  of  the  tumor.  In  two  cafes, 
I have  met  with  the  tefticle  on  the  ante- 
rior part  of  a hydrocele  ; and,  in  a thirds 
although  fixed  behind  in  its  ufual  fixa- 
tion, it  alfo  adhered  at  one  point  to  the 
middle  and  anterior  part  of  the  tunica  va- 
ginalis. This  I fufpe&ed  to  be  the  effedt 
of  inflammation,  induced  either  by  hernia 

humeralis  or  fome  other  difeafe.  On  in- 

* 

quiry,  it  appeared  that  the  patient  at  one 
time  had  been  long  confined  with  inflam- 
mation of  this  tefiicle,  the  effedt  of  a 
bruife. 

t • ; ■ 

In  the  encyfled  hydrocele  of  the  cord, 
the  tumor  firft  appears  above  the  tef- 
ticle, and  by  degrees  falls  downwards ; 
while  we  meet  with  the  reverfe  in  the  hy- 
drocele of  the  tunica  vaginalis,  in  which 
the  tumor  at  firft  always  forms  below,  and 
from  thence  proceeds  upwards. 


In 
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In  a few  cafes  we  find  thefe  two  varie- 
ties of  hydrocele  exifting  at  the  fame  time 
in  the  fame  patient.  In  this  cafe  the  fe~ 
rum,  although  collected  in  two  diftinCt 
cyfts,  gives  the  appearance  of  one  uniform 
tumor  ; and  a fluctuation  is  diftinCtly  felt 
from  one  end  of  it  to  the  other.  But,  in 
any  inftance  that  I have  feen  of  this  com- 
bination, the  tumor  has  been  fomewhat 
contracted,  having  rather  a lefs  diameter 
at  that  part  where  the  two  collections  are 
feparated  from  each  other  ; fo  that,  where 
this  appearance  takes  place,  we  may,  in! 
general,  fufpeCt,  that  the  ferum  is  collected 
in  two  diftinCt  bags.  This  is  not  always 
indeed  the  cafe,  for  occafionally  I have  met 
with  it  where  the  difeafe  was  fixed  in  the 
tunica  vaginalis  alone. 

The  circumftances  which  molt  clearly 

diflinguifh  hydrocele  from  a fchirrous  tef- 

•_  tide 
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tide  are  thefe  : In  the  latter  the  fwelling 
is  hard  ; it  does  not  yield  in  any  degree  to 
preflure  ; the  furface  of  the  tumor  is  com- 
monly rough  and  unequal ; it  is  in  gene- 
ral attended  with  a good  deal  of  pain,  and 
is  always  heavy  in  proportion  to  its  flze  : 
whereas,  in  hydrocele,  the  fwelling  com- 
monly yields  to  preflure  ; its  furface  is 
fmooth  ; little  or  no  pain  takes  place ; and 
the  tumor  is  light  in  proportion  to  its 
bulk* 

Thefe  differences  will  always  ferve  as  a 
fufficient  means  of  diftindion  between  this 
fpecies  of  hydrocele  and  a pure  unmixed 
farcocele.  But  when  a fehirrous  tefticle  is 
combined  with  an  effiifion  of  water  into 
the  tunica  vaginalis,  foriTiing  what  has 
very  properly  been  termed  a hydro-farco- 
cele,  the  means  of  diftindion  are  not  fo 
obvious.  In  the  incipient  ftate  of  thefe 

effuflons 
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efFufions  the  difference  between  the  two 
difeafes  is  fufficiently  apparent ; but,  when 
far  advanced,  the  mo  ft  attentive  obferver 
often  finds  it  difficult,  and  fometimes  im- 
poffible,  to  rrark  the  diPdndion.  In  fuch 
doubtful  cafes,  however,  by  proceeding  in 
the  cautious  manner  to  be  afterwards  point- 
ed out,  no  detriment  wall  occur  to  the  pa- 
tient from  any  uncertainty  of  this  kind. 

From  the  hernia  humeralis  this  fpeciee 
of  hydrocele  is  eafily  diftinguifhed.  In 
the  former  the  tumor  fucceeds  either  im- 
mediately to  fome  external  bruife,  or  it  is 
evidently  the  confequence  of  a gonorrhoea, 
or  of  fome  other  inflammatory  afledion 
of  the  urethra  The  fkin  is  more  or  lefs 

E affeded 


* The  operation  of  lithotomy  is  frequently  at- 
tended with  aii  inflammation  of  one,  and  fometimes 

of 
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affected  with  an  inflammatory  rednefs ; ii 
is  attended  with  a confiderable  degree  of 
pain,  efpecially  on  handling,  and  the  fwell- 
ing  is  hard  and  firm,  fo  that  no  fluctua- 
tion is  felt  in  it,  unlefs  in  its  more  advan- 
ced flate,  when  fuppuration  fometimesj 
although  rarely,  takes  place  between  the 
ferotum  and  tefiicle  ; in  which  cafe  the 
ufual  fymptoms  of  abfcefs,  particularly  the 

pointing  of  the  tumor,  and  its  being  much 

1 « 

difcoloured,  ferve  to  diftinguifh  it  fuffici- 
ently. 

In  forming  a prognofis  of  this  difeafe* 
we  mull  be  directed  almoft  entirely  by  the 
habit  of  body  of  the  patient.  In  a great 

proportion 

6f  both  of  the  tefticles  ; probably  from  the  inflam- 
mation induced  by  the  operation  in  the  neighbour- 
hood of  the  caput  gallinaginis,  being  communicated 
ilong  the  vas 'deferens  to  the  teftes. 
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(proportion  of  cafes  we  are  to  confider  it  as 
a local  affection  ; and,  in  this  ftate,  the 
moft  favourable  expectations  may  be  form- 
ed of  the  event : for  whatever  may  have 
been  alleged  by  fome,  of  the  hazard  of  eve- 
ry operation  for  a radical  cure,  in  a Ample 
unmixed  hydrocele,  if  tlie  conftitution  is 
not  very  unhealthy,  it  may  at  all  times  be 

advifed  with  a very  fair  profpeCt  of  fuc- 

/ 

eefs. 

/ 

In  the  radical  cure  of  the  hydrocele,  in 
whatever  way  it  is  attempted,  fome  pain 
will  be  excited  ; the  parts  will  inflame, 
and  of  courfe  fome  degree  of  fever  will 
take  place.  In  fome  inltances,  thefe  fymp- 
toms  have  gone  rather  farther  than  was 
wifhed  for  ; but,  under  the  limitations  I 
have  mentioned,  of  an  unmixed  ftate  of 
the  difeafe,  in  a conftitution  otherwife 
healthy,  the  operation  I fhall  prefently 

E ij  defcribe, 
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defcribe,  when  properly  performed,  never* 
fails  of  the  mod  complete  fuccefs,  while, 
in  no  in  fiance,  has  it  ever,  in  the  courfe  of 
my  experience,  proved  fatal. 

But.  on  the  contrary,  in  conditutions 
otherwife  difeafed,  in  verv  aged  people, 
and  in  infirm  habits  of  body,  we  are  by  no 
means  to  expert  fuch  certain  fuccefs  : Even 
in  fuch  circumftances,  however,  the  ope- 
ration often  fucceeds.  1 have,  in  various 
indances,  performed  it  under  one  or  other 
of  thefe  difadvantages,  and  I never  knew 
it  fail.  Others,  however,  have  found  that 
it  has  done  fo  : and  it  may  readily  be  fup- 
pofed,  when  pradtifed  upon  the  old,  in- 
firm, and  difeafed,  that  the  fymptomatic 
fever  may  run  too  high  for  the  ftrength  of 
the  patient ; and  that  the  fuppuration  pro- 
duced by  a high  degree  of  inflammation, 
may  afterwards  tend  to  deftroy  the  remains 

of 
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©f  a conflitution  already  greatly  impaired. 
This,  however,  fhould  not  be  laid  to  the 
account  of  the  operation,  but  to  the  im- 
propriety on  the  part  of  the  furgeon,  in  ad- 
vifing  it  in  patients  already  perhaps  in 
danger  with  other  difeafes.  In  liich  cir- 
cumftances,  no  operation  fhould  be  per- 
formed, and  the  patient  fhould  be  defired 
to  truft  entirely  to  a proper  ufe  of  the  fuf- 
penfory  bandage. 

In  judging  therefore  of  the  event  of  a 
hydrocele,  I would  fay,  that  in  conhitu- 
tions  fuch  as  the  operation  fhould  be  ad- 
vifed  in,  fcarcely  any  danger  is  to  be 
dreaded ; while,  on  the  contrary,  in  the 
infirm,  and  efpecially  in  fuch  as  are  other- 
wife  unhealthy,  that  fome  rifk  will  occur 
from  any  operation  that  we  can  advife, 
and  that  the  degree  of  rifle  will  be  nearly 
in  proportion  to  the  nature  and  extent  of 

E iij  that 
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that  difeafe  with  which  the  conftitution  is 
affedted. 

' 

As  long  as  a hydrocele  keeps  within 
moderate  limits,  patients,  in  general,  ra- 
ther fubmit  to  the  inconvenience  than  un- 
dergo the  pain  of  an  operation  ; at  lead 
this  is  commonly  the  cafe  with  people  of 
rank,  who  can  more  readily  fubmit  to  any 
diflrefs  which  it  excites,  than  patients  of 
a poorer  clafs,  wdiofe  labour  is  frequently 
impeded  by  the  fize  of  the  tumor.  At 
laft,  however,  by  its  bulk,  it  excites  in  ail 
a flrong  defire  to  have  it  removed ; for, 
befides  the  defire  naturally  implanted  in 
all  to  be  found  and  entire  in  thefe  parts, 
the  water  collected  in  a hydrocele,  is,  in 
fome  inftances,  fo  very  ccnfiderable,  as  to 
be  the  caufe  of  much  inconvenience.  When, 
from  timidity,  or  any  other  caufe,  the  ope- 
ration has  been  too  long  delayed,  I have 

known 
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known  the  tumor  become  fo  large,  as  la- 
terally to  cover  a confiderable  part  of  each 
thigh,  and  extend  in  length  from  the  groin 
to  the  knee. 

Various  methods  have  been  propofed 
for  the  cure  of  hydrocele.  All  of  thefe, 
however,  may  be  reduced  to  two  general 
heads : fuch  as  have  in  view  only  a tem- 
porary relief,  and  which  is  therefore  term- 
ed the  palliative  cure  ; and  fuch  as  are 
meant  to  cffedt  a radical  cure,  or  a final 
removal  of  the  difeafe. 

Whatever  advantages  may  be  experien- 

/ 

ced  from  the  ufe  of  internal  medicines,  in 
dropfical  affections  of  the  conffitution,  no 
practitioner,  I believe,  has  fo  much  confi- 
dence in  remedies  of  this  clafs,  as  to  ex- 
pedt  much  advantage  from  them  in  en- 
cyfted  dropfy  of  any  kind.  We  have  daily 

iiij  proofs.. 
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proofs  of  their  failure  in  partial  hydropic 
cohesions,  wherever  they  are  feated,  and 
in  none  do  they  prove  more  ineffectual 
than  in  the  hydrocele. 

We  are  told,  indeed,  of  this  difeafe  being 
cured  by  different  medicines,  particularly 
by  the  ufe  of  draftic  purgatives ; but,  al- 
though I have  often  known  them  employ- 
ed, it  was  never  with  any  advantage,  and, 
when  puihed  to  any  extent,  they  are  fure 
to  do  harm.  As  it  is  always  proper,  how- 
ever, to  confine  the  patient  to  bed  for  fome- 
time  after  any  operation  of  importance,  in 
order  to  prevent  his  being  afterwards  dis- 
turbed, his  bowels  fhould  be  emptied  by  a 
purge  immediately  before  any  operation 
for  the  radical  cure  of  a hydrocele  is  per- 
formed ; but  this  is  almofl:  the  only  way 
in  which  purgatives  can  here  prove  ufe- 
ful.  Internal  medicines,  therefore,  being 

found 
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found  ineffectual,  and  we  know  of  no  ex- 
ternal applications  to  be  depended  upon, 
we  are  to  feek  for  that  relief  from  furgery 
which  experience  fhows  it  never  fails  to 
afford. 

When  the  tumor  in  the  fcrotum  has  be- 
come fo  large  as  to  be  inconvenient  from 
its  fize,  if  the  patient  either  refufes  to  fub- 
mit  to  the  operation  for  a radical  cure,  or 
if  his  ftate  of  heJth  renders  that  operation 
improper,  in  fuch  circumftances,  the  pal- 
liative treatment,  or  a mere  evacuation  of 
the  water  by  punCture,  is  the  only  means 
tve  can  employ. 

Two  methods  are  propofed  for  drawing 
off  the  water  in  this  manner  ; by  the  punc- 
ture of  a lancet,  and  piercing  with  a tro- 
car. By  feme  it  is  alleged,  that  by  the 

punCture  of  a lancet  the  water  can  neither 

be 
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be  fo  completely  or  fo  properly  drawn  off 
as  when  the  trocar  is  employed  ; for  the 
orifice  in  the  {kin  being  apt  to  recede 
from  the  opening  in  the  vaginal  coat,  the 
water  is  thereby  either  ftopt  altogether,  or 
is  apt  to  infinuate  into  the  furrounding 
parts.  By  others  again,  it  is  faid,  that  the 
difficulty  of  introducing  the  trocar  is  fuch 
as  to  render  it  hazardous  from  the  conti- 
guity of  the  teft icle  ; and  inftances  are  not 
wanting  to  fhow,  that,  even  in  the  hands 
of  expert  furgeons,  the  teftis  has  been 
much  injured  by  a trocar  reaching  it  in 
this  operation.  Indeed  the  ordinary  tri- 
angular form  of  this  inftrument  makes  it 
both  difficult  and  unfafe  to  introduce  it ; 
fiut  the  trocar,  of  a flat  form,  an  improve- 
ment which  I propofed  a good  many  years 
ago,  enters  with  as  much  eafe  as  a lancet, 
This  inftrument  is  reprefented  in  plate  iv. 
fig.  3. ; and,  in  plates  1.  and  2., other  forms 

A Of 
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of  the  trocar  are  delineated  : With  any  of 
thefe,  an  opening  may  be  made  into  the  tu- 
nica vaginalis  with  perfect  fafety,  and  the 
water  with  this  inftrument  being  much  more 
freely  drawn  off  than  by  a puncture  with 
a lancet,  by  which  effufions  are  often  pro- 
duced into  the  cellular  fubftance  of  the 
fcrotum  ; the  mode  of  doing  it  by  the  lan- 
cet fhould  therefore  be  laid  afide. 

S I 

The  inftrument  being  fixed  upon,  the 
next  point  of  importance  is  the  part  of  the 
tumor  in  which  the  pundture  ought  to  be 
made.  Even  in  this  fimple  operation,  an 
acquaintance  with  the  anatomy  of  the 
parts  will  appear  to  be  neceffary.  The  tef- 
tes,  as  I have  endeavoured  to  fhow,  do  not 
hang  loofe  in  their  vaginal  coats  ; on  the 
contrary,  they  are  firmly  attached  behind. 
Hence  at  this  part,  even  in  the  largeft  hy- 
drocele, no  fluid  is  met  with  ; fo  that  if, 

through 
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through  ignorance  or  inattention,  the  tro- 
car fhould  be  inferted  here,  one  inftance 
of  which  I have  fqen,  the  indrument  would 
pierce  the  body  of  the  teftis,  while  it  would 
not  lefien  the  tumor,  as  it  would  not  reach 
the  cavity  of  the  vaginal  coat  in  which  the 
fluid  is  collected.  The  inftrument  fhould 
be  introduced  in  the  anterior  and  mod  de- 
pending part  of  the  tumor. 

The  patient  being  feated  in  a chair,  or  on 
a table,  with  the  ferotum  hanging  over  the 
edge  of  it,  the  operator,  with  his  left  hand? 
fhould  grafp  the  tumor  behind  in  fuch  a 
manner  as  to  pufh  the  contained  fluid  as 
much  as  poflible  into  the  anterior  and  under 
part  of  it.  This  being  done,  if  a common 
round  trocar  is  ufed,  a fmall  opening  about  a 
quarter  of  an  inch  in  length  fhould  be  made 
through  the  fkin,  with  the  fhoulder  of  a 
lancet,  on  that  point  where  the  trocar  i§ 


to 
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to  enter ; but  where  a flat  trocar  is  to  be 
ufed,  this  precaution  of  previoufly  divid- 
ing the  {kin  is  unneceflary.  The  operator 
now  takes  the  trocar  in  his  right  hand,  and 
having  fixed  the  head  of  it  in  the  palm  of 
his  hand,  he  places  the  forefinger  along 
the  courfe  of  it,  leaving  as  much  of  the 
point  of  the  inftrument  uncovered  as  may 
freely  penetrate  the  tunica  vaginalis ; and 
this  being  puihed  in,  the  ftilette  fhould  be 
withdrawn  immediately  on  the  end  of  the 
canula  having  entered  the  cyft.  The  wa- 
ter will  now  run  off;  and,  if  the  tumor  is 
not  uncommonly  large,  it  may  be  all 
drawn  off  at  once  ; but  when  the  fwelling 
is  large,  as  the  fudden  difcharge  of  the 
fluid.,  by  taking  away  too  quickly  the  flip- 
port  which  it  gave  to  the  veflels  of  the 
teflis  and  vaginal  coat,  might  endanger  the 
rupture  of  fome  of  them,  it  is  better  from 

time  to  time  to  flop  the  flow  of  it  for  a 

6 few 
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few  ffcconds  ; and  when  the  whole  is  thus 
evacuated,  and  the  canula  withdrawn,  a 
piece  of  adhefive  plafter  fhould  be  imme- 
diately applied  to  the  orifice  ; and  a com- 
prefs  of  foft  linen  being  laid  over  the  fcro- 
tum,  the  whole  fhould  be  firmly  fupport- 
ed,  either  with  a well  adapted  fufpenfory, 
or  a proper  application  of  the  T ban- 
dage*. 

The  patient  being  in  this  flate  laid  in 
bed,  all  kind  of  uneafmefs  is,  in  a few  mi- 
nutes, commonly  gone,  and  he  goes  about 
his  ordinary  bufinefs  without  interruption. 
In  a few  in  fiances,  however,  it  has  hap- 
pened, either  from  the  external  air  finding 
accefs  to  the  tefiicle,  or  from  the  fore  pro- 
duced 

i ’ • 

* Some  very  judicious  remarks,  on  the  import- 
ance of  a clue  compreffion  in  fuch  cafes,  may  be  mfet 
with  in  remarks  upon  this  fubjedt,  in  fiie  works  of 
the  late  Dr.  Monro. 
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iutfcd  by  the  trocar  becoming  inflamed* 
that  the  whole  body  of  the  teflicle  has 
been  feized  with  inflammation,  by  which 
a radical  cure  of  the  difeafe  has  been  ob- 
tained. This,  however,  is  a rare  occur- 
rence, and  hardly  to  be  looked  for. 

About  four  years  ago,  the  public  was  fa- 
voured with  fome  obfervations  on  this  dif- 
eafe by  Mr.  Keate  of  London,  in  which 
fome  cafes  are  related  of  hydrocele  being, 
cured  by  the  external  ufe  of  a ftimulating 
application,  a ftrong  folution  of  fal  ammo- 
niac in  vinegar  and  fpirit  of  wine.  The 
following  is  the  formula  employed  by  Mr. 
Keate : 

i 

Sal.  ammoniac,  in  pulv.  trit.  J i. 

Acet.  fpirit.  vin.  redt.  fing.  3 iv. 

A quantity  of  linen  cloth,  well  moiftened 

IQ  this,  is  defired  to  be  folded  round  the  fcro- 

tum, 
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turn,  to  be  fupported  with  a fufpenfory  bag, 
and  renewed  three  times  a day:  But,  although 
I have  given  this  method  a fair  trial  in  up- 
wards of  twenty  cafes,  in  fome  while  the 
cyft  remained  diftended,  and  in  others  im- 
mediately after  the  water  was  drawn  off, 
I have  never  been  fo  fortunate  as  to  fuc- 
eeed.  In  fome,  the  application  of  differ- 
ent ftimulants  and  aftringents,  after  the 
operation  of  tapping,  has  appeared  to  pre^- 
vent  the  collection  from  returning  fo  quick- 
ly as  it  otherwife  might  have  done;  but 
even  this  has  not  been  frequent,  and  in  no 
inftance,  in  the  courfe  of  my  obfervation, 
has  it  produced  a cure. 

With  the  fame  view,  1 have  employed  a 
variety  of  ftimulants  and  aftringents,  fuch  as 
a volatile  liniment,  prepared  with  fix  parts 
of  oil,  one  of  camphor,  and  one  of  fpirit  of 
hartfhorn ; tinCture  of  cantharides  ; the 

fleam* 
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Reams  of  vinegar ; poultices  of  vinegar  and 
crumb  of  bread  ; and  compreffes  of  linen, 
foaked  in  brandy:  and  the  practice  being  nei- 
ther attended  with  difficulty  or  hazard,  I mean 
to  continue  it  till  farther  experience  fhows, 
whether  it  fhould  be  retained  or  not;  That 
it  will  often  prove  fuccefsful  in  removing 
a hydrocele,  by  promoting  the  abforption 
of  the  fluid  contained  in  the  tunica  vagi- 
nalis, is  fcarcely  to  be  expe&ed  ; but  we 
may  reafonably  fuppofe,  that  (limulating 
applications,  capable  of  exciting  inflam- 
mation in  the  teftes,  may  accomplilh  a 

- ; 

cure,  after  the  water  has  been  drawn  off 

_ * » . 

with  a trocar. 

Drawing  off  the  water  with  a trocar,  is 
an  operation  eafily  performed,  and  it  very 
feldom  does  harm ; but  when  not  per- 
formed with  caution,  and  efpecially  when 

the  patient  is  allowed  to  go  about  foon  af- 

F ter 
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ter  the  water  is  taken  away,  it  fometimcs 
ends  in  very  trouhlefome  fymptoms.  If 
the  patient’s  habit  of  body  is  bad,  this  will 
happen  with  whatever  attention  it  may  be 
done.  Of  this  every  pradlition  r may  have 
met  with  inftances,  and  two  are  related  by 
Mr.  Pott ; one  of  which  terminated  fatally, 
and  gangrene  enfued  in  the  other,  which, 
in  a few  days,  deftroyed  not  only  a good 
deal  of  the  fcrotum,  but  even  a confider- 
able  portion  of  the  tunica  vaginalis*.  Both 
of  thefe,  indeed,  occurred  in  very  unhealthy 
conflitutions  ; but  it  is  proper  to  have  it 
known,  that  even  this  operation  may,  in 
certain  habits  of  body,  be  productive  of 
very  diftrefsful  confequences. 

Drawing  the  water  off  in  this  manner, 
in  order  to  relieve  the  patient  from  the 

bulk 

* Cafes  xxi.  and  xxii.  Treatife  on  the  Hydrocele  r 
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bulk  aiid  weight  which  it  produced,  would 
probably  be  the  hrft  idea  that  occurred  to 
practitioners  in  the  treatment  of  the  hy- 
drocele ; but  being  found  inadequate  to 
the  complete  removal  of  the  difeafe,  va- 
rious other  methods  were  afterwards  intro- 
duced. The  aCtual  cautery,  and  the  liga- 
ture, were  both  propofed  as  means  of  pre- 
venting farther  defcents  of  water  from  the 
abdomen,  which,  in  former  times,  was 
eonfidered  as  the  origin  of  this  difeafe. 
Celfus  advifes  the  cyft  of  a hydrocele  to  be 
cut  away,  and  many  of  his  followers  do 
the  fame.  Tents,  both  folid  and  hollow, 
were  afterwards  employed  ; as  was  like- 
wife  the  ufe  of  the  feton,  which  we  find> 
^recommended  by  Fabricius  ab  Aquapen- 
dente,  and  other  writers,  even  of  a more 
early  period.  Various  applications,  of  the 
cauftic  kind,  have  at  different  times  been 
in  vogue  : Inje&ing  wine,  diluted  ardent 

F 2 fpirits, 
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fpirits,  and  other  irritating  liquids,  into  arf 
opening  in  the  vaginal  coat,  has  been  pro-* 
pofed,  as  a means  of  inducing  a degree  of 
inflammation  fufficient  for  effecting  a ra- 
dical cure ; and  a Ample  inciflon  of  thd 
cyfl,  containing  the  water,  has  been  prac- 
ticed for  the  fame  purpofe.  Thefe  are  the 
means  which,  at  different  periods,  have* 
been  employed  for  the  cure  of  the  hydro- 
cele. Ancient  practitioners  feem  to  have 
been  acquainted  with  all  of  them  ; but 
having  very  inaccurate  ideas  of  the  ana- 
' tomy  of  the  parts  concerned,  they  could 
not  have  any  fixed  or  clear  opinion  of  the 
manner  in  wdiich  any  of  their  remedies 
aCted  in  effecting  a cure.  In  confequence 
of  this,  they  were  applied  at  random  ; and 
none  of  them  proving  at  all  times  fuccefsful, 
the  ignorance  they  laboured  under  in  the 
theory  of  the  difeafe,  made  them  frequent- 
ly propofe  varieties  in  the  method  of  cure. 

The 


ON  THE  HYDROCELE. 


77 

The  moderns  pofiefs  one  important  ad- 
vantage over  the  ancients,  from  knowing 
that  the  water  in  hydrocele  is  contained  in  a 
particular  cyft,  which  has  no  immediate 
communication  with  any  other  part  or  ca- 
vity of  the  body,  and  from  finding^that  this 
difeafe  refembles,  in  many  refpects,  other 
encyfted  tumours,  with  the  means  of  cur- 
ing which  they  are  well  acquainted. 

In  both  fituations,  the  contents  of  the 
tumor  are  fecluded  from  accefs  to  the  ex- 
ternal air.  Neither  of  them  have  any 
communication  with  any  other  part  of  the 
body  ; and,  although  the  bag  containing 
the  matter  of  an  encyfted  tumor,  is,  in  fome 
meafure,  a new  formation,  yet,  in  many 
in  fiances,  it  is  found  to  be  equally  firm 
and  elaftic  with  the  tunica  vaginalis, 
teftis. 

The 
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In  the  treatment  of  encyfted  tumors, 
pradlitioners  are  now  agreed,  that,  befides 
evacuating  the  matter,  means  muft  be  em- 
ployed for  deftroying  the  cavity  which 
contained  it,  otherwife  a return  of  the  col- 
lection may  be  looked  for.  To  accom- 
plifh  this,  different  methods  have  been  pro- 
pofed  ; fome  with  a view  to  deftroy  en- 
tirely the  cyft  which  contained  the  mat- 
ter, and  others,  as  it  is  faid,  to  fill  up 
the  cavity,  by  a formation  of  new  parts. 

But  we  know,  that  unlefs  the  coats  of  a 
cyft  are  much  extended,  hard,  or  greatly 
thickened  indeed,  that  no  part  of  it  fhould 
be  removed.  It  is  alfo  known,  that  to  fill 
up  the  cavities  of  tumours  with  a forma- 
tion of  new  parts,  is  a mere  imaginary 
matter,  being  what  neither  nature  or  art 
can  do  to  any  extent ; and  we  likewile 
know,  that  the  cavity  of  every  tumour 

may 
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may  be  more  efFedually  deflroyed  by  pro- 
ducing an  adhefion  of  its  Tides,  than  by 
any  other  means. 

Parts  of  the  human  body,  in  a Rate  of 

inflammation,  very  readily  adhere  to  each 
• v * 

other.  Indeed,  fo  eaflly  do  they  do  fo, 
that  fome  art  is  required  to  prevent  the 
adhefion  of  contiguous  inflamed  parts,  of 
which  every  praditioner  muft  have  met 
wi  h examples.  Hence,  abfceffes  and  en- 
cyfled  tumours  are  more  eaflly  cu  ed  by 
exciting  inflammation  over  their  internal 
furfaces,  after  their  contents  are  evacuated, 
than  by  any  other  means  ; and,  in  like 
manner,  it  is  now  known,  that  the  hydro- 
cele of  the  tunica  vaginalis  may  be  treated 
upon  the  fame  principles,  and  with  the 
fame  general  effeds. 
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This  is  the  moft  fimple  idea  that  can  he 
given  of  the  prefent  views  of  practitioners, 
in  the  treatment  of  this  difeafe  ; and  I hope 
it  will  ferve  to  render  their  ideas,  refpeCt- 
ing  it,  fufficiently  clear. 

The  intention,  then,  of  every  means 
now  in  ufe,  for  the  radical  cure  of  this 
fpecies  of  hydrocele,  is,  to  induce  fuch  a de- 
gree of  inflammation  on  the  parts  in  which 
it  is  feated,  as  may  tend  to  obliterate  entire- 
ly the  cavity  of  the  tunica  vaginalis,  by 
making  it  adhere  firmly  to  the  tunica  al- 
buginea the  furface  of  the  teflicle. 

Some  individuals,  indeed,  ftill  proceed 
upon  the  fuppofition  of  a total  deftruCtion 
of  the  fac  being  neceflary  for  a complete 
cure.  But  the  extenfive  experience  of 
many  of  the  bed  employed  furgeons, 
paakes  it  evident  that  this  is  not  the  cafe. 

Whep 
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When  the  fac  has  become  unufually  thick, 
or  hard,  it  proves  fometimes  ufeful  to  re- 
move thofc  parts  of  it  that  are  moll  par- 
ticularly difeafed  ; and  when  it  has  been 
diftendcd  to  fuch  a degree  as  entirely 
to  have  loll  its  tone,  removing  a part  of  it 
may  forward  the  cure,  by  allowing  the 
fcrotum  to  contradl  more  readily ; but 
it  happens  fo  feldom  from  any  of  thefe 
caufes,  that  I have  only  met  with  three 
inftances,  in  which  it  appeared  neceflary 
to  remove  any  part  of  it.  A cure  may 
indeed  be  obtained  of  this  variety  of  hy- 
drocele, by  removing  the  fac  entirely  ; 
for  the  contiguous  parts  from  which  it 
is  cut  away,  readily  adhere  together,  fo 
as  to  dellroy  the  cavity  in  which  the  fluid 
was  contained  ; but  what  l wilh  to  have 
underllood,  is,  that  we  are  not  to  confider 
it  as  neceflary,  as  the  fame  end  may  be 
obtained  by  much  more  lenient  meafures. 

4 I fhall 
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I fhall  now  proceed  to  fpeak  more  par- 
ticularly of  the  feveral  means  at  prefent 
moft  frequently  employed  by  practitioners 
for  effecting  a cure,  and  {hall  treat  moil: 
minutely  of  thofe  now  in  general  ufe. 
Thefe  are,  excifionof  the  tunica  vaginalis; 
the  application  of  cauftic  ; the  ufe  of  a fe- 
ton  ; a iimple  incifion  of  the  fac  ; and  in- 
jecting wine  and  other  acrid  liquors  into 
' the  tunica  vaginalis,  after  drawing  off  the 
fluid  which  it  contained. 

The  method  of  cure,  by  removing  the 
vaginal  coat,  which  was  well  known  to  the 
ancients,  had  nearly  fallen  into  difufe,  when 
it  was  revived  by  the  late  Mr.  Douglas  of 
London  ; and  by  a few  practitioners  it  is 
{till  continued.  T he  method  of  doing  it  is, 
frft  to  diffeCt  out  an  oval  piece  of  the  fcro- 
tum,  which  Mr.  Douglas  confiders  as  always 
neceffary  ; and  having  then  laid  the  vaginal 

coat 
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£oat  open,  to  cut  it  away  by  different  fnips 
of  a pair  of  fciffars.  But,  whoever  may 
continue  to  think  favourably  of  the  exci- 
sion of  the  fac,  will  find,  that  it  may  be 
more  eafily  diffecfced  away  with  a fcalpel 
than  with  fciffars ; and  it  can  feldom  or 
never  be  neceffary  to  remove  any  portion 
of  the  fcrotum. 

As  much  danger  might  enfue  from  the 
incifion  being  carried  too  near  to  the  tefti- 
cle,  all  the  pofterior  part  of  the  fac,  or  that 
part  of  it  by  which  the  tefticle  is  connect- 
ed to  the  fcrotum,  fhould  be  allowed  to 
remain.  On  the  fac  being  removed,  the 
parts  mu  ft  be  dreffed,  and  treated  in  every 
other  refpeCt,  in  the  fame  manner  as  in  the 
operation  with  the  fimple  incifion,  to  be 
hereafter  defcribed. 

The  cure  by  cauftic  has  commonly  been 
«ondu<ftcd  as  follows  : The  fcrotum  being 

fhaved, 
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fhaved,  a piece  of  common  pafte  cauftic, 
properly  fecured  with  adhefive  plafter,  is 
applied,  of  about  a finger’s  breadth,  the 
whole  length  of  the  tumor ; and  if,  on 
removing  the  cauftic,  it  has  not  penetrat- 
ed the  tunica  vaginalis,  an  opening  is  made 
in  it  with  a fcalpel,  fo  as  to  evacuate  the 
contents,  lay  bare  the  tefticle,  and  admit 
of  proper  dre flings. 

But  Mr.  Elfe,  one  of  the  lateft  writers 
in  favour  of  the  method  of  cure  by  cauf- 
tic, fays,  that  there  is  no  neceflity  for  fuch 
an  extenftve  application  of  cauftic  as  ma- 
ny have  recommended  ; that  an  efehar,  of 
the  fize  of  a fhilling,  is  fufftcient ; that  this 
may  be  always  fully  obtained  by  the  appli- 
cation of  cauftic  pafte,  of  the  fize  of  a fix- 
pence,  which  he  directs  to  be  laid  upon 
the  anterior  and  under  point  of  the  fero- 
pim,  and  to  be  properly  fecured  by  adhe- 

ftve 
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live  plafter,  in  order  to  prevent  it  from 
fpreading  *. 

The  cauftic  commonly  produces  all  its 
effects  in  the  fpace  of  five  or  fix  hours, 
and  may  then  be  removed.  At  this  time, 
digeftives,  or  an  emollient  poultice,  mull 
be  applied  over  the  fcrotum ; and  the 
■whole  properly  fufpended  with  a ban- 
dage. 

Inflammation,  Mr.  Elfe  obferves,  is  foorx 
induced  over  the  whole  tunica  vaginalis  $ 
and  the  febrile  fymptoms  which  fucceed, 
he  advifes  to  be  kept  moderate  by  bloodlet- 
ting, injections,  emollient  poultices,  and  a 
low  regimen.  In  a few  days,  the  efchar  of 
the  fcrotum  feparates,  and  comes  away  3 

and,  in  a gradual  manner,  in  the  courfe  of 

four, 

* Vide  An  Effay  on  the  cure  of  the  hydrocele  of  the 
tunica  vaginalis  teftis,  by  Mr.  Elfe,  2d  edit,  p.  33' 
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four,  five,  or  fix  weeks,  the  wThole  tunica 
vaginalis  comes  off,  when  the  wound,  for 
the  moil  part,  foon  heals,  and  a complete 
cure  is  obtained. 

In  the  cure  of  the  hydrocele  by  the  fe- 
ton,  the  following  is  the  method  of  apply- 
ing it,  as  advifed  by  the  late  Mr.  Pott,  who 
wrote  a full  and  ingenious  treatife  on  the 
fubjedl:  He  ufed  a trocar  ; a filver  cartu- 
Ia,  five  inches  in  length,  and  of  fuch  a 
diameter  as  to  pafs  eafily  through  the  ca- 
nula  of  the  trocar;  and  a probe,  fix  inches 
and  a half  long,  having,  at  one  end,  a 
fine  Heel  trocar-point,  and  at  the  other, 
an  eye,  which  carries  a cord  of  coarfe 
white  fewing  filk,  of  fuch  a thicknefs  as 
to  pafs  eafily  through  the  long  canula. 
With  the  trocar,  the  inferior  and  anterior 
point  of  the  tumor  is  to  be  pierced  ; 
and,  as  foon  as  the  perforator  is  with- 
6 drawn,- 
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drawn,  and  the  water  difcharged,  the  fe~ 
ton  canula  is  patted  through  that  of  the 
trocar,  till  it  reaches  the  upper  part  of  the 
tunica  vaginalis,  and  can  be  felt  in  the 
fuperior  part  of  the  fcrotum.  This  be- 
ing done,  the  probe,  armed  with  its  fe- 
ton,  is  to  be  conveyed  through  the  latter 
canula,  the  vaginal  coat  and  teguments  to 
be  pierced  with  the  point  of  it,  and  tnc 
feton  to  be  drawn  through  the  canula, 
till  a fufficient  quantity  is  brought  out  at 
the  upper  orifice,  when  both  canulas  aie 
to  be  withdrawn,  and  the  operation  is  fi- 
- nifhed. 

About  the  end  of  the  third  day,  the 
parts  begin  to  inflame  ; when  fomenta- 
tions, poultices,  a fufpenfory  banuage,  a 
temperate  regimen,  and  a lax  belly,  are 
ordered,  to  keep  the  fymptoms  moderate. 

As  foon  as  the  parts  become  eafy,  by  the 

inflam- 
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inflammation  leflening,  which  is  general- 
ly about  the  tenth  or  twelfth  day,  the  fe- 
ton  is  begun  to  be  diminiflied,  when  fix 
or  eight  threads  are  withdrawn  at  every 
drefiing  ; the  dreflings,  confiding  of  no- 
thing more  than  a fuperficial  pledgit  upoit 
each  orifice,  and  a difcutient  cerate,  fuch 
as  the  ceratum  faturninum,  to  cover  the 
fcrotum. 

In  the  treatment  of  the  hydrocele  with 

i 

a feton,  I fhould  wifli  to  follow  Mr.’ 
Pott's  method  in  every  circumftance,  but 
the  mode  of  introducing  it,  which  is 
rendered  unneceflarily  complex,  by  the 
number  of  inftruments  which  he  recom- 
mends. In  a former  publication,  I have 
defcribed  the  manner  of  opening  abfcefles 
with  a feton,  and  the  directions  then  gi- 
ven prove  equally  applicable  here  *. 

Let 

t 

* Vide  Treatife  on  the  theory  and  management  of 
ulcers,  &.C.,  part  h 


on  the  hydrocele. 


89 

Let  an  opening  be  made  with  a fcalpel,  or 
the  fharp  pointed  biftoury,  plate  1.  fig.  2.  in 
the  fuperior  part  of  the  tumor,  large  e nough 
to  admit,  with  eafe,  a cord,  confiding  of  a- 
bout  thirty  threads  of  common  white  few- 
ing  filk.  A dire<ftor,  with  an  eye  at  one 
end,  in  which  the  cord  is  inferted,  is  to  be 
introduced  at  this  opening  ; and  its  farther 
extremity  being  carried  down  to  the  moft 
depending  part  of  the  tumor,  an  opening  is 
there  to  be  made,  of  about  half  an  inch  in 
length,  by  cuttiug  upon  the  director  with 
the  biftoury.  The  director  being  now 
drawn  down,  till  a fufficient  quantity  of 
filk  is  left  hanging  out  below,  the  operation 
is  in  this  manner  finifhed.  In  every  other 
refpedl,  the  management  of  the  feton 
fhould  be  the  fame  with  the  method  de- 
feribed  above  frofn  Mr.  Pott ; or,  inftead 
of  introducing  the  cord  with  a dire&or, 

G it 
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it  may  be  done  with  a filver  cafcula  and  per- 
forator, rcprefented  in  plate  iiL  fig.  i . 2,  & 4. 

By  making  the  firft  opening  in  the  up- 
per part  of  the  tumor,  the  irrftrument 
conducing  the  feton  is  more  eafily  intro- 
duced along  the  courfe  of  it,  than  when 
the  firft  opening  is  made  below  ; for,  in 
this  cafe,  the  tumor  remains  diftended  to 
the  laft  : whereas,  when  opened  below, 
the  contents  rufh  out  immediately  ; and 
the  vaginal  coat  collapfes  fo  much  about 
the  tefticle,  that  I have  feen  a good  deal 
of  diffictilty  in  getting  the  inftrument  in- 
finuated  between  them,  by  which  the  tef- 
tis  has,  in  different  inftances,  been  injur- 
ed ; and,  by  making  the  under  opening 
half  an  inch  long,  any  matter  which  forms 
in  the  courfe  of  the  cure  is  eafily  and  rea- 
dily difcharged  : whereas,  in  Mr.  Pott’s 
method  of  operating,  where  the  opening 


\ 
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is  not  larger  than  the  fize  of  the  trocar, 

as  this  is  completely  filled  by  the  cord,  the 

■ • . * * ? 

matter  is  thereby  allowed  to  colled ; an 
incifion  becomes  neceflary,  to  difeharge  it ; 
and  thus  the  patient  is  expofed  to  pairi 
and  difappointment,  as  I have  feen  in  va- 
rious inftances,  where  the  precaution  I 
have  mentioned  has  been  omitted,  of  mak- 
ing the  opening  at  the  mod  depending 
part  of  the  tumor  fufRciently  large  for  dis- 
charging any  matter  that  may  form. 

Before  entering  farther  into  the  confi- 

deration  of  the  method  of  cure  by  the  fe- 

t \ 

ton,  I fhall  proceed  to  deferibe  the  opera- 
tion for  a radical  cure,  by  incifion. 

» , 

The  patient  being  laid  upon  a table  of 
convenient  height,  and  properly  fecured  by 
affi Rants,  with  the  ferotum  lying  nearly  on 
the  edge  of  the  table,  the  operator,  with  one 

G ij  hand, 
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hand,  fliould  grafp  the  tumor  behind,  fo  as 
to  hold  it  firm,  and  make  it  fomewhat  tenfe 
on  the  anterior  part  of  it : With  a com- 
mon round-edged  fcalpel  in  the  other,  he 
fhould  now  divide  the  external  teguments 
by  one  continued  incifion  from  the  upper 
end  of  the  tumor,  all. along  its  anterior  fur- 
face,  down  to  the  molt  depending  point  of 
it. 

If  the  incifion  has  been  properly  made, 
the  divided  fcrotum  will  retradl,  and  the 
tunica  vaginalis  will  be  laid  bare,  for  the 
breadth  of  about  half  an  inch,  from  one 
end  to  the  other.  An  opening  is  now  to 
be  made  in  the  vaginal  coat,  with  a fharp 
pointed  biftoury,  juft  at  the  upper  end  of 
the  tumor,  where  the  firft  incifion  com- 
menced. This  opening  fliould  be  of  fuch 
a fize,  as  freely  to  receive  the  finger  of  the 
operator ; which,  being  inferted,  the  bif- 
toury 
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toury  is  to  be  conduced  upon  it,  and  the 
lac  divided  to  the  very  bottom,  diredly  in 
the  courfe  of  the  firft  incifion.  By  the 
previous  divifion  of  the  fkin,  with  the 
ftalpel,  inftead  of  the  biftoury,  the  ope- 
ration is  done  with  more  accuracy,  and 
lefs  pain ; for  the  fcalpel,  from  its  con- 
vexity, admits  of  a finer  edge  than  an  in- 
ftrument  of  any  other  form  is  capable  of 
receiving,  and  hence  it  cuts  with  more 
eafe. 

By  making  the  incifion  of  the  teguments, 
and  tunica  vaginalis  together,  as  in  fome 
inftances  I have  feen  done,  the  operation 
may  be  fomewhat  fhortened ; but  the  time 
gained  by  it  is  not  more  than  two  or 
three  feconds,  while  the  incifion  is  apt  to 
be  ragged  and  unequal  : for  when  done 
in  this  manner,  particularly  when  the  open- 
ing is  made  at  the  under  extremity  of  the 
' G iij  tumor, 
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tumor,  as  fome  have  advifed,  the  parts 
cannot  be  kept  fufficiently  tenfe  during  the 
time  of  making  it. 

I have  defired  that  the  firft  opening  ir^ 
the  vaginal  coat  may  be  fo  large,  as  eafily 
to  receive  the  finger  of  the  operator, 
which  ought  to  be  pufhed  in  behind  the 
biftoury,  without  withdrawing  the  inftru- 
ment,  as  is  commonly  done.  In  thist 
manner,  we  fhorten  the  operation,  and, 
by  giving  a free  vent  to  the  fluid  contain- 
ed in  the  fac,  we  prevent  it  from  fpread- 
ing  and  forming  vefications  in  the  cellular 
fubftance  of  the  vaginal  coat,  and  conti- 
guous parts,  as  it  is  apt  to  do  when  the 
opening  in  the  fac  is  too  fmall.  By  mak- 
ing the  firft  opening  in  the  upper  end  of 
the  fac,  much  trouble  and  iconvenience  is 
prevented,  which  always  occur  from  mak- 
ing it  below.  For,  as  I have  before  re- 

marked., 
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marked,  when  the  tumor  is  jfirft  opened 
below,  the  water  is  inftantly  difcharged  5 
and,  as  this  is  followed  by  an  immediate 
collapfe  of  the  the  tunica  vaginalis,  the 
dire&ion  in  which  it  fhould  be  cut  is  not 
afterwards  eafily  difcovered : whereas,  by 
making  the  firft  opening  above,  as  the  wa- 
ter is  thereby  gradually  emptied  as  the 
opening  is  carried  downwards,  the  vaginal 
coat  continues  diftended  at  the  bottom,  till 
the  operation  is  finifhed. 

With  a view  to  fave  fome  pain  to  the 
patient,  the  late  Mr.  Hunter  advifed  the 
incifion  both  of  the  fcrotum  and  tunica 
vaginalis,  to  be  only  two-thirds  of  the 
length  of  the  tumor;  and  others  have 
thought  even  that  one  half  of  this  is  fuf- 
ficient.  But  the  difference  of  pain  be- 
tween incifions  of  thefe  different  lengtha 
is  inconfiderable,  and  not  to  be  regarded, 

G iiij  whet*. 
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when  compared  with  the  effects  which  re- 
fult  from  them.  When  the  incifion  is 
carried  the  full  length  of  the  tumor,  the 
operation  will  fucceed,  perhaps,  in  every 
inftance,  if  the  fubfequent  part  of  the 
treatment  meets  with  due  attention;  where- 
as, I have  known  various  inftances  of  thefe 
partial  openings  being  followed  with  a re- 
turn of  the  difeafe. 

It  is  particularly  proper  to  carry  the  in- 
cifion of  the  tunica  vaginalis,  down  to  the 
moft  depending  point  of  the  tumor ; o- 
therwife,  in  the  firffc  inftance,  the  con- 
tents of  the  fac  will  not  be  completely  dif- 
charged,  while  room  will  be  given  for  col- 
lections of  matter  during  the  cure.  It  is 
alfo  proper  to  remark,  that,  in  making 
this  incifion  of  the  fac,  it  ought  to  termi- 
nate at  fome  diftance  from  the  teftis  ; for 
I have,  in  different  inftances,  obferved, 
where  the  vaginal  coat  has  been  divided 
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near  to  the  tefticle,  that  the  inflammation 
was  particularly  fevere. 

The  inciflon  being  completed,  the  tef- 
ticle, covered  with  its  tunica  albugina,  is 
brought  fully  in  view.  In  fome  inftances, 
the  teftis  protrudes  from  the  furrounding 
parts ; in  which  cafe,  it  fhould  be  imme- 
diately replaced,  and  covered  as  quickly 
as  poflible  from  the  air  ; and  if  no  part 
of  the  tunica  vaginalis  is  to  be  removed, 
the  drefling  may  be  finifhcd  diredtly  on 
the  fac  being  opened. 

Unlefs  the  fac  is  difeafed,  or,  fo  much 
diflended  as  entirely  to^have  loft  its  tone, 
no  part  of  it,  as  I have  obferved  above, 
fhould  be  removed  : but  when  hardened  to 
the  firmnefs  of  cartilage,  as  I have  more 
than  once  feen,  as*  in  this  ftate,  it  is  apt  to 
excite  pain  when  applied  to  the  tender 
furface  of  the  teftis,  it  ought  to  be  remov- 
ed ; 
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ed  ; and  as,  in  this  ftate,  it  commonly 
feparates  with  eafe  from  the  furrounding 
cellular  fubftance,  it  is  eafily  and  quickly 
cut  away  with  a fcalpel  or  biftoury.  The 
removal  of  any  portion  of  the  fac  from 
the  mere  enlargement  of  the  tumor,  can 
feldom  be  neceflary  ; not  once  in  fifty  in- 
fiances. 

Hitherto  we  have  been  fuppofing  that 
the  difeafe  is  confined  to  one  fide  of  the 
ferotum ; but,  in  fome  inftances,  as  I 
have  remarked  above,  we  meet  with  a hy- 
drocele in  both  fides  at  once.  In  this  cafe, 
the  common  practice  is,  to  do  the  opera- 
tion twice  in  all  its  parts,  both  in  the  fero- 
tum and  tunica  vaginalis,  by  laying  each 
collection  open,  from  top  to  bottom,  by  a 
double  incifion.  Some  advife  both  opera- 
tions to  be  done  at  the  fame  time  ; but,  in 
general,  practitioners  are  afraid  of  too 
much  inflammation  being  induced  by  this  ; 

fo 
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fb  that  one  fide  is  commonly  allowed  to 

i f 

heal  before  the  other  is  opened.  In  this 
manner,  the  patient  is  expofed  to  delay, 
uncertainty,  and  to  the  confinement  the 
confequence  of  two  operations. 

This,  however,  is  not  neceffary,  as  the 
operation  may  be  done  on  both  Tides  at  once, 
with  little  more  pain,  and,  fo  far  as  I have 
feen,  with  no  more  hazard,  than  in  the  u- 
fual  method  of  doing  them  feparately. 

The  method  in  which  I have  done  it  is 

. * , » 

this : 

After  finHhing  the  operation  on  one. 
fide,  an  opening  is  made  into  the  vaginal 
coat  of  the  oppofite  tefticle,  at  the  upper 
extremity,  through  the  feptum  fcroti ; and 
the  incifion  being  carried  down  to  the  bot- 
tom of  the  tumor,  the  cyft  is  thus  equally 
* 

well  laid  open,  the  water  is  as  completely 
evacuated,  and  the  difeafe  is  not  more 

liable 
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liable  to  return,  than  by  doing  the  opera* 
tion,  in  the  ufual  manner,  and  at  different 
times. 

Whether  the  hydrocele  is  double,  or 
confined  to  one  fide,  as  foon  as  the  inci- 
fion  is  finifhed,  if  the  teftis  is  found,  the 
wound  fhould  be  quickly  dreffed  ; and,  I 
think  it  right  to  obferve,  that,  on  the 
manner  in  which  this  is  done,  much  of 
the  fuccefs  of  the  operation  at  all  times 
depends,  more  indeed  than  is  commonly 
imagined. 

If  the  vaginal  coat  is  merely  wrapped 
about  the  tefhicle,  without  the  interpofition 
of  dreffmgs,  or  if  the  divided  fides  of  it  are 
immediately  united  with  futures,  as  fome 
have  advifed,  partial  adhefions  are  apt  to 
take  place,  before  a degree  of  inflamma- 
tion is  produced  over  the  whole,  fuffi- 

cient  for  rendering  the  cure  complete.  Iu 

this 
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this  manner,  cavities  are  left,  which  either 
fill  with  pus  during  the  cure,  and  require 
to  be  laid  open,  or  they  afterwards  give 
rife  to  collections  of  water,  and  thus  occa- 
fion  a return  of  the  difpafe,  different  in- 
flances  of  which  have  fallen  within  my 
obfervation.  And  again,  the  pra&ice  of 
fluffing  the  cavity  of  the  fore  with  dref- 
fmgs,  is  alfo  a frequent  caufe  of  mifehief. 
By  rubbing,  or  preffing  upon  the  furface  of 
the  teflis,  fuch  a degree  of  inflammation  is 
fometimes  induced,  as  excites  much  pain, 
inflammation,  and  fever.  But  this  is  al- 
molt  always  the  fault  of  the  operator ; for, 
in  a great  proportion  of  cafes,  if  the  dref- 
fings  are  properly  managed,  no  fymptoms 
of  violence  ever  occur. 

\ 

After  having  tried  various  ways  of  dref- 
ing  the  parts,  the  method  I have  now  long 
purfued,  and  which,  in  no  inflance  I have 

found 
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found  to  fail,  is  this  : The  tefticle  being 
properly  placed  in  the  newly  divided  fac, 
two  pieces  of  foft  old  linen,  exdclly  the 
length  of  the  cut,  previoufly  dipped  in  a 
liniment  of  wax  and  oil,  are  by  the  help 

. . i 

of  a probe,  inferted  to  the  bottom  of  the 
fac,  one  on  each  fide  of  the  tefticle,  be- 
tween it  and  the  vaginal  coat,  care  being 
taken  to  leave  a fufficient  quantity  of  each 
pledgit  hanging  out  of  the  wound,  to  ad- 
mit of  its  being  eafily  withdrawn  at  the 
firft  or  fecond  dreffing  ; otherwife,  if  the 
fwelling,  which  afterwards  takes  place, 
{hall  be  confiderable,  they  may,  for  fome 
days,  be  entirely  covered,  and  even  at  laft 
removed  with  difficulty,  as  I have  feen  in 
different  inftances  where  this  piece  of  at- 
tention lias  been  omitted. 

If  the  tefticle  has  pufhed  forward,  and 
h with  difficulty  retained  in  its  fituation. 
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a*  it  will  be  apt  to  flip  out  between  the 
lips  of  the  wound  between  one  dref- 
fing  and  another,  no  means  flhould  be  o- 
mitted  that  can,  with  fafety,  be  employed 
for  preventing  it,  as  it  cannot  afterwards 
be  fo  eafily  replaced  ; and,  from  want  of 
attention  to  this,  I have  known  the  tefticle 
entirely  extruded  from  the  ferotum,  and, 
in  one  inftance,  from  fufficient  pains  not 
being  taken  to  replace  it,  the  cure  was 
completed  with  the  teftis  in  this  fituation  j 
when,  inftead  of  being  covered  with  the 
vaginal  coat  and  ferotum,  it  was  covered 
with  fcarf  {kin  only. 

The  bell  method  of  preventing  fuch  a 
misfortune,  is,  to  draw  the  edges  of  the 
divided  tunica  vaginalis  and  ferotum  near- 
ly together,  after  the  teftis  has  been  pro- 
perly placed,  and  the  pledgits  of  oiled  li- 
nen inferted  j and,  in  this  fituation,  to  fe- 
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cure  them,  either  with  a couple  of  futures, 
at  proper  diftances  from  each  other,  or 
with  flips  of  plafter,  fufficiently  adhefive 
for  retaining  them. 

This  being  done,  the  whole  fcrotum  is 

. 

covered  with  a large  pledgit  of  faturnine 
cerate,  or  common  wax  ointment,  by  which 
the  parts  are  kept  much  more  foft  and 
eafy,  than  when  covered,  in  the  ufual  way, 
with  dry  lint,  at  the  fame  time  that  the 
dreffings  are  much  more  eafily  removed. 
A cufhion  of  foft  tow,  with  a proper 
comprefs,  is  placed  over  the  pledgit  of 
ointment,  and  the  whole  are  retained  by 

1 

the  T bandage,  or  common  fufpenfory 
bag.  The  patient  is  now  carried  to  bed  : 
a quieting  draught  fhould  be  given ; and 
he  fhould  be  enjoined  to  remain  as  much 
as  poffible  in  the  fame  pofture  ; for  much 

motion 
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motion  at  this  period  certainly  does  mifh 
chief. 

X 

The  intention  of  this  operation  being  to 
induce  a moderate  degree  of  inflammation 
in  the  tunica  vaginalis  and  furface  of  the 
tefticle,  if  the  pain,  inflammation,  and  fwel- 
ling,  which,  in  fome  degree,  always  fucceed, 
do  not  run  to  a great  height,  nothing  is  to 
be  done  for  the  firfttwo  or  three  days  after 
the  operation ; but,  when  thefe  fymptoms 
become  violent,  and  efpecially  when  much 
fever  is  induced,  means  muft  be  employed 
to  leflen  or  remove  them. 

The  remedies  we  chiefly  depend  on,  are, 
bloodletting,  gentle  laxatives*  a low  cooling 
diet,  and  warm  emollient  poultices  and  fo- 
mentations to  the  part  in  order  to  forward 
a plentiful  fuppuration,  which  commonly 
tends  to  moderate  every  bad  fymptom 
more  efle&ually  than  any  other  remedy. 

H By 
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By  thefe  means,  the  inflammation  is  eaflly 
kept  within  proper  bounds  ; but  where  the 
mode  of  drefling  I have  pointed  out  is 
adopted,  they  will  very  rarely  be  required. 
In  upwards  of  fifty  cafes,  in  which  I have 
done  the  operation  in  this  manner,  I have 
only  once  found  it  neceflary  to  advife 
bloodletting,  and  very  rarel;  fomentations 
or  poultices. 

In  moll  cafes,  the  inflammation  of  the 
tefticle  does  not  rife  higher  than  it  does  in 
the  Ample  hernia  humoralis  from  gonor- 
rhoea ; and  it  gradually  fubfides  as  the  fup- 
puration  advances.  The  abatement  of  the 
inflammation  is  alfo  aflifted  by  continuing 
a cool  diet,  the  occafional  ufe  of  opiate* 
and  keeping  the  belly  open. 

Often  in  two  days,  and  always  by  the 
end  of  the  third,  I remove  all  the  dref- 

fings, 
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fings,  except  the  pledgits  inferted  between 
the  teftis  and  tunica  vaginalis.  This  is 
one  important  advantage  we  derive  from 
covering  large  fores  with  pledgits  of  oint- 
ment. The  dreiTmgs  are  eafily  removed 
at  any  period  ; fo  that,  without  waiting 
for  a plentiful  fuppuration,  as  is  commonly 
done, the  patient  may,  at  any  time,  be  reliev- 
ed from  that  dif  Irefsful  uneafinefs,  of  which 
all  thofe  complain,  in  whom  the  firft  dref- 
fings  are  feveral  days  in  being  taken  away. 
They  are  always  rendered  ftiff  and  uncom- 
fortable,by  the  blood  difcharged  upon  them 
after  the  operation  ; and  the  matter  at  firft 
fecreted  being  thin  and  acrid,  I have,  in 
various  inftances,  feen,  when  the  dreflings 
have  not  been  removed  for  fix  or  feven 
days,  and  in  fome  cafes  even  in  lefs,  that 
the  whole  contiguous  parts  have  been  ef- 
coriated  by  the  acrimony  of  the  matter 
alone,  and  by  which  more  uneafinefs  has 

H ij  been 
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been  induced  during  the  courfe  of  the 
cure,  than  by  any  circumftance  connedled 
with  the  operation  : Nay,  in  fome,  the  in- 
flammation induced  in  this  manner  has  an 
obvious  influence  on  that  of  the  tefticle, 
and  tends  to  render  it  much  more  feverc 
than  it  otherwife  would  be. 

On  fome  occafions,  at  the  firfl:  drefiing, 
and  always  at  the  fecond  or  third,  the 
pledgits  inferted  between  the  tunica  vagi- 
nalis and  tefticle  come  away ; and,  when- 
ever this  happens,  they  fhould  be  renewed. 
It  is  alfo  proper  to  renew  them  daily,  for 
tha  firfl;  fourteen  or  fifteen  days  after  the 
operation ; not,  however,  of  the  fame  depth 
as  the  firft,  as,  during  the  latter  part  of 
the  cure,  it  proves  fufficient,  if  they  arc 
merely  inferted  fo  far  as  to  prevent  the  di- 
vided edges  of  the  tunica  vaginalis  from 
adhering  to  the  tefticle  before  the  adhefive 

procefs 
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procefs  has  taken  place  in  the  parts  more 
deeply  feated.  To  this  point,  I mull  ob- 
ferve,  the  mo  ft  particular  attention  is  ne- 
cefiary  ; for,  when  this  mode  of  operating 
fails,  that  is,  when  the  difeafe  returns,  it 
is,  almoft  in  every  inftance,  from  this  pre- 
caution being  overlooked.  In  my  own 
practice,  the  difeafe  has  not  returned  in  a 
Tingle  inftance  ; but  I have  met  with  dif- 
ferent cafes  in  which  it  has  done  fo,  and  in 
all  from  the  caufe  I have  mentioned,  viz. 
the  divided  edges  of  the  tunica  vaginalis 
being  allowed  to  adhere  to  the  tefticle  be- 
fore adhefion  had  taken  place  between  the 

i 

parts  more  deeply  feated. 

In  almoft  every  circumftance,  the  "treat- 
ment of  hydrocele  by  this  operation  is  the 
fame  with  what  anfwers  beft  in  a common 
abfeefs.  After  opening  an  abfeefs,  if  the 
lips  of  the  newly  divided  parts  are  allow- 
. H iij  ed 
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ed  too  early  to  adhere,  either  to  each  q- 
ther,  or  to  the  parts  beneath,  the  opera- 
tion will  moft  probably  fall  to  be  renew- 
ed, as  matter  will  thus  be  allowed  to  col- 
left,  by  which  the  patient  will  be  nearly 
in  the  fame  fituation  as  before  ; while  all 
manner  of  rifk  of  this  is  prevented,  by  the 
cut  being  kept  open  till  the  fides  of  the 
abfeefs  adhere  to  each  other.  In  like  man- 
ner, we  never  fail  in  the  cure  of  hydro- 
cele, if  the  external  cut  is  kept  open, 
not  till  the  cavity  of  the  tunica  vaginalis 
fills  up  with  granulations,  as  fome  have 
imagined  to  be  neceflary  in  this  mode  of 
operating,  but  merely  till  fuch  a degree  of 

j 

inflammation  is  induced  upon  the  tellicle 
and  vag  nal  coat,  as  terminates  in  their  ad- 
hefion  to  each  other. 

This  idea  of  the  whole  cavity  of  parts 
in  this  fituation  being  to  fill  with  new 
granulations,  has  been  held  out  by  fome 

6 as 
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as  an  objection  to  this  operation  j and 
as  many  believe  that  it  actually  hap- 
pens, I have  judged  it  proper  to  fpeak 
of  it  more  particularly  than  thofe  will 
confider  as  neceHary,  who  have  been 

i 

accuflomed  to  operate  in  this  manner. 
No  fueh  procefs  takes  place ; inftead  of 
it,  the  tefticle  and  vaginal  coat,  fuon  af- 
ter the  operation,  become  inflamed ; till 
the  fixth  or  feventh  day,  the  inflamma- 
tion continues  gradually  to  increafe,  till  the 
whole  tumor,  as  I have  obferved  above, 
has  acquired  the  ufual  fize  and  appearance 
of  a common  hernia  humoralis  from  go- 
norrhoea. About  this  period,  the  tunica 
vaginalis  is  found  to  adhere  to  the  teflis, 
over  all  the  pofterior  and  lateral  parts  of 
the  tumor,  and  on  the  flips  of  oiled  linen 
being  gradually  leflened,  and  at  lafl.  with- 
drawn, by  the  fourteenth  or  fifteenth  day, 
or  foon  thereafter,  the  adhefion  becomes 
c®mplete  ; the  tumor  of  the  teflis  gradual- 
ly iiij  ly 
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ly  fubfides,  and  the  fore  produced  by  the 
cut,  and  now  reduced  to  a line,  heals  in  a 
ihorter  or  longer  time,  according  to  the 
habit  of  body,  age,  and  other  circum- 
ftances  of  the  patient.  In  fome,  the  cure 
is  complete  in  three  weeks;  I have  known  it 
in  lefs ; while,  in  others,  it  runs  on  to  the 
fourth,  fifth,  and,  in  a few  cafes,  to  the 
fxxtli  week. 

Having  thus  given  an  account  of  the 
different  operations  ufually  employed  for 
the  radical  cure  of  the  hydrocele,  I fhall 
now  rnake  a few  obfervations  on  the  com- 
parative advantages  of  the  three  laft,  viz. 
thofe  by  cauftic,  the  feton,  and  the  fimple 
inciiion  ; one  or  other  of  thefe  being  now 
commonly  praflifed  for  the  removal  of 
this  difeafe. 


From 
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From  the  teftimony  of  many  refpec- 
table  authors  of  the  efficacy  of  each  of 
thefe,  there  is  no  reafon  to  doubt  that  any 
of  them  would,  in  mod  indances,  prove 
effectual ; that  the'  cauftic,  when  proper- 
ly managed,  will,  for  the  mod  part,  fue- 
ceed,  we  have  every  reafon  to  believe  ; and 
the  fame  may  be  fafely  afferted  both  of 
the  fston,  and  the  iimple  incifion  j but 
every  practitioner  being  apt  to  he  preju- 
diced in  favours  of  a particular  method,  he 
generally  continues  to  pradtife  that  mode, 
and  no  other  ; and  finding  it  commonly 
fucceeds,  he  by  degrees  comes  to  perfuade 
himfelf,  that  other  methods  of  cure,  with 
which  he  has  not  had  fuch  opportunities 
of  becoming  acquainted,  are  liable  to  ob- 
jections, which  thofe  who  have  praCtifed 
them  do  not  find  to  be  the  cafe. 
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I attended  the  hofpitals  in  London,  a- 
bout  the  time  that  Mr.  Pott’s  publication 
on  the  feton,  and  Mr.  Elfe’s  treatife  on 
the  cure  of  the  hydrocele  by  cauftic,  were 
publifhed  ; when,  of  courfe,  the  various 
means  of  curing  the  difeafe  were  frequent- 
ly the  lubjedt  of  medical  converfation.  X 
was  thereby  induced  to  pay  much  atten- 
tion to  the  fubjedt ; and  having  the  advan- 
tage of  feeing  the  practice  of  different  hof- 
pitals and  not  being  particularly  biafled  in 
favours  of  any  particular  method,  I was 
thus  furnifhed  with  the  belt  opportunity 
that  could  be  wifhed  for  of  forming  an  opi- 
nion : And  the  refult  of  all  the  obfervatior} 
I was  either  at  that  time  able  to  make,  or 
fince  that  period,  both  in  the  hofpital  here, 
and  in  private  practice,  is,  thar  although 
all  the  three  modes  of  operating,  by  cauf- 
tie,  the  feton,  and  fimple  incifion,  are  per- 
haps equally  capable  of  producing  a ra- 
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jdical  cure  ; yet,' that  of  the  three,  the  latter, 
viz.  the  mode  by  the  fimple  incifion,  is  liable 
to  feweft  objedions,  and  effeds  a cure  both 
with  lead  trouble  to  the  operator,  and 
lead  rifk  to  the  patient : and,  of  the  other 
two,  the  treatment  by  caudic  appears  to 
me  to  be  the  bed. 

I have  feen  all  the  three  produce  trouble- 
fome  fymptoms,  fuch  as,  pain,  and  tenfioa 
of  the  abdomen,  inflammation,  and  fever  ; 
but,  from  much  obfervation,  I can,  with- 
out hefitation,  fay,  that  the  feton  is  more 
frequently  produdive  of  thefe  than  either 
of  the  others  : And  we  need  not  wonder 
at  this  being  the  cafe  ; for  the  cord  which 
is  here  introduced,  lying  in  clofe  contad 
with  the  body  of  the  tedis,  mud  necefla- 
rily  occafion  a confiderable  and  continued 
irritation,  as  long  as  it  remains  applied  to 

it. 
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The  feton  is  likewife  attended  with  o- 
ther  inconveniences,  to  which  neither  of 
the  others,  when  properly  managed,  are 
liable.  When  the  inflammation,  which 
fucceeds  to  the  introduction  of  the  cord, 
runs  high, as  it  frequently  does,  it  commonly 
terminates  in'fuch  a plentiful  fuppuration, 
that  the  matter  produced  by  it  cannot  be 
readily  difcharged  at  the  opening  made 
for  the  feton.  In  confeqqence  of  this,  it 
finds  accefs  to  the  neighbouring  parts  ; and 
different  abfceffes  are  accordingly  formed, 
which  muft  all  be  difcharged  by  as  many 
openings.  This  may,  in  part,  be  obviat- 
ed, by  making  the  inferior  opening  the 
fize  I have  directed  ; but,  in  fome  in- 
flances,  I have  found  even  that  this  has 
not  proved  altogether  effectual,  owing  to 
the  opening  being  reduced  in  fize  by  the 
dwelling  and  inflammation  of  the  tumor. 


An 
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Another  objection  to  this  operation, 
which  I think  of  importance,  is  this  : It 
does  not  admit  of  a free  examination,  ei- 
ther of  the  Hate  of  the  tefticle,  or  of  the 
fluid  contained  in  the  fac.  I know  that, 
in  a Ample  uncomplicated  hydrocele,  the 
Hate  of  the  teflicle  requires  no  examina- 
tion ; nor  would  we  think  of  removing 
it,  either  on  account  of  a mere  enlarge- 
ment, or  diminution  of  its  Aze,  provided 
it  is  not  otherwife  difeafed.  But  we  know 
well,  that  cafes  fometimes  occur,  which 
elude  the  utmofl  fkill  and  penetration  of 
the  furgeon  ; no  diagnoflic  fymptoms, 
with  which  we  are  yet  acquainted,  being 
fufficient  to  dired  us  with  abfolute  cer- 
tainty. 

The  mod  experienced  praditioner  will 
admit,  that,  at  times,  he  has  been  mil- 
taken  in  his  opinion  refpeding  the  na- 
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ture  of  fuch  tumors ; a real  farcocele, 
or  fchirrous  tefticle,  attended  with  fome 
eflufion  of  a fluid,  being,  in  fome  in- 
fiances,  miftaken  for  a pure  unmixed  hy- 
drocele ; and,  vice  verfa,  a Ample  un- 
complicated cafe  of  hydrocele  has  been 
miftaken  for,  and  treated  as  a fchirrous  tef- 
tlcle.  Such  occurrences  every  practitioner  N 
muft  have  met  with  ; and,  among  others, 
who  confefs  their  having  been  deceived  in 
this  manner,  a very  candid  acknowledge- 
ment is  made  of  it  by  Mr.  Pott  * ; and 

Mr. 


* Treatife  on  the  hydrocele,  p.  288.  In  this 
cafe,  which,  from  every  circumftance,  had  been  con- 
lidered  as  a farcocele,  the  teftis,  after  being  removed, 
was  found  to  be  perfectly  found,  the  difeafe  being  a 
real  hydrocele  of  the  tunica  vaginalis. 

There  being  even  a poffibility  only  of  fuch  an  oc- 
currence with  fuch  an  attentive  obferver  as  Mr. 

Pott, 
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Mr.  Elfe  takes  notice  of  a fimilar  occur- 
rence in  which  he  was  concerned. 

I have  been  concerned  in  different 
cafes,  where  the  mod  experienced  fur- 
geons  were  at  a lofs  to  determine  the 
real  nature  of  the  difeafe  ; that  is,  whe- 
ther the  fwelling  in  the  fcrotum  was  a. 
fimple  hydrocele  of  the  vaginal  coat,  or 
an  effufion  of  a fluid  into  that  bag  produ- 
ced by  a fchirrous  tefficle.  In  all  fuch 
cafes  of  doubt,  the  furgeon  ihould  proceed 
as  if  the  tumor  was  a real  farcocele.  If, 
on  laying  open  the  fwelling,  the  tefticle  is 

i 

found  difeafed,  that  is,  if  it  is  in  fuch  a 
ftate  as  to  require  extirpation,  it  Ihould  be 
* removed 

i 

Pott,  ought  to  ferve  as  a moll  convincing  argument 
\v4t’>  pra£litioners  in  general,  of  the  neceffity  of  pro- 
ceedin  with  the  utmofl  caution  in  all  fuch  cafes, 
■where  there  is  the  lealt  caufe  for  doubt. 
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removed  immediately ; while,  on  the  con- 
trary, if  it  appears  to  be  found,  he  will 
treat  it  as  a cafe  of  fimple  hydrocele. 

In  feveral  inftances  of  this  kind,  where, 
by  different  practitioners,  a mere  collec- 
tion of  water  was  expedted  without  any- 
other  affection,  the  tefticle  has  been  found 
to  be  fo  much  difeafed,  as  to  render  im- 
mediate extirpation  proper.  Now,  if  in 
fuch  circumflances  a cure  had  been  at- 
tempted by  the  feton,  the  tehicle  would 
have  been  allowed  to  remain  expofed 
to  the  irritation  produced  by  the  cord, 
which  probably  would  have  induced  very 
troublefome  and  even  alarming  fymptoms  ; 
for  we  know  that  every  fymptom  of  a 
fchirrous  tumor,  is  uniformly  rendered 
worfe  by  irritation. 


It 
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It  has  indeed  been  alleged,  that  the  real 
hate  of  the  teftis  may  be  always  known, 
by  drawing  the  water  off  from  the  tunica 
vaginalis  with  a trocar  ; and  this  has  ac- 
cordingly been  recommended  as  a previ- 
ous flep  to  the  introduction  of  the  feton, 
with  a view  to  afcertain  the  fituation  of 
the  teilicle.  But  it  often  happens,  even 
after  all  the  water  is  drawn  off,  that  the 
thicknefs  produced  by  the  vaginal  coat  and 
fcrotum  collapfing  in  large  folds  about  the 
teftis,  precludes  effectually  every  accurate 
examination  of  this  kind.  Of  this,  where 

the  tumor  has  been  large,  every  prac- 

» 

titioner  mult  have  met  with  inftances  ; and 

we  need  not  be  furprifed  at  its  being  fo, 

when  it  is  known  that  inftances  occur,  in 

* \ 

which  it  requires  a good  deal  of  experi- 
ence to  determine,  whether  a tefticle  is  fo 
much  difeafed  as  to  require  extirpation, 
even  when  completely  laid  bare  in  the 

I common 
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common  operation  for  the  hydrocele.  Of 
this  I have  known  feveral  cafes  in  which 
a difference  of  opinion  occurred,  even 
among  furgeons  of  obfervation  ; and  among 
thefe,  the  moft  remarkable  happened  in 
an  operation  performed  by  a late  very 
eminent  furgeon.  The  cafe  was  fuppofed 
to  be  a fchirrous  tefticle,  connected  with 
the  effufion  of  a confiderable  quantity  of 
a fluid  into  the  tunica  vaginalis.  On  lay- 
ing open  the  tumor,  the  tefticle  was  found 
enlarged  and  hard  ; but  being  neither  pain- 
ful nor  unequal  on  the  furface,  the  opera- 
tor thought  it  improper  to  remove  it : The 
furgeons  prefent  were  of  a different  opini- 
on ; but  the  event  of  the  cafe,  which  was 
favourable,  tended  to  evince  the  fuperior 
judgment  of  the  operator,  although,  pre- 
vious to  the  operation,  he  had  entertained 
a very  different  opinion. 


I have 
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I have  alfo  obferved  above,  that,  when 
the  feton  is  tifed,  the  contents  of  the  cyft 
cannot  be  properly  afcertained.  It  fome- 
times  happens,  as  will  be  more  particular- 
ly noticed  in  the  next  fettion,  that  a por- 
tion of  gut  is  contained  in  the  upper  part 
of  a hydrocele.  Of  this  I have  met  with 
feveral  cafes,  in  fome  of  which,  no  fufpici- 
on  was  entertained  of  it,  till  the  fac  was 
laid  open,  although  in  two  of  them  the 
water  had  previoufly  been  drawn  off  with 
a trocar. 

In  other  indarices,  the  water  of  a hy- 
drocele is  contained  in  hydatids*  ; a cir- 
cumftance  which  cannot  be  difcovered  pre- 
vious to  the  opening  of  the  tumor  : And 

I ij  as 

# Thofe  who  doubt  of  the  exiftence  of  hydatids 

• / 

in  cafes  of  hydrocele,  as  fome  have  done;  will  find 
different  inftances  of  them  recorded  in  Morgagni  d* 
eaufis  et  fedibus  Morborum. 
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as  it  will  be  readily  admitted,  that  the  md- 

\ 

thod  of  cure  by  feton,  is  ill  fuited  for  dif- 
charging  hydatids,  this  of  itfelf  is  a ma- 
terial objedion  to  the  pradice.  So  that, 
although  the  feton,  in  every  other  refped, 
fl  ould  be  equally  eligible  with  the  fimple 
inci  ion,  which,  for  the  reafons  formerly 
given,  I think  it  is  not  yet  the  three  laft 
objedions  1 have  adduced  againil  it,  feem 
to  be  fuflicient  reaions  for  letting  it  afide. 

With  refped  to  the  mode  of  treatment 
with  cauflic,  I have  only  to  obferve,  in  ad- 
dition to  what  has  already  been  faid  upon 
it,  that  where  patients  are  naturally  timid, 
and  do  not  incline  to  fubmit  to  the  opera- 
tion by  the  knife,  this  may  be  put  in  prac- 
tice. 

But  the  method  of  cure  by  cauflic  is  li- 
able to  one  important  objedion,  which  ne- 


ver 
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ver  attends  the  cure  by  incifion,  viz,  that 
of  being  productive  of  finufes,  and  collec- 
tions of  matter  in  the  fcrotum  and  cellular 

fubffance  connecting  that  bag  to  the  tuni- 

\ 

ca  vaginalis.  Two  inffances  of  this  I 
have  feen,  in  which  it  was  neceffary  to  dis- 
charge collections  of  matter  by  different 
openings  ; and  a remarkable  cafe  of  it  is 
related  by  Douglas,  in  which  an  exten- 
five  incifion  became  necefiary  for  re- 
moving the  collected  matter  *.  For  this 
reafon,  therefore,  and  as  the  method  of 
cure  by  incifion  brings  the  fta  e of  the 
tefticle  more  completely  into  view,  and 
efpecially  as,  from  all  the  experience  I have 
had  of  the  two  different  modes  of  operat- 
ing, that  by  incifion  feems  to  produce  the 
leaft  troublefome  fymptoms,  I am  decided- 
ly of  opinion  that  it  fhould  be  preferred. 

I iij  In 

P.  105. 
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fa  points  of  fuch  importance,  no  perfon. 
fhould  form  any  opinion  haftily.  Nothing 
but  various  opportunities  of  putting  the 
different  operations  in  practice,  can  enable 
any  one  to  judge  of  the  merits  of  each. 
Even  in  the  writings  of  the  late  celebrated 
Mr.  Sharpe,  we  find  a remarkable  inftance 
of  this.  In  his  treatife  on  the  operations  of 
furgery,  he  fpeaks  of  the  radical  cure  of 
hydrocele,  whether  by  caufiic  or  incifion, 
or  in  whatever  way  it  may  be  attempt- 
ed, as  a very  dangerous  operation,  and 
feems  to  think  that  it  will  be  entirely  laid 
aiide 

At  that  time,  it  is  evident,  Mr.  Sharpe’s 
experience  in  this  difeafe,  had  not  been  fuf- 

ficient  to  warrant  a decifive  opinion.  It 

' * 

f Tenth  Edition,  chap.  ix. 
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proved  to  be  contrary  to  the  direft  expe- 
rience of  fome  of  our  bert  furgeons ; and 
Mr.  Sharpe  himfelf,  feems  afterwards  to 
have  been  convinced  that  his  fir  ft  ideas  re- 
fpe£ting  the  mode  of  operating  by  the 
fimple  incifion,  had  been  ill  founded  *. 
Still  however,  his  firft  opinion  had  much 
influence  with  a great  proportion  of  fur- 
geons ; fo  that,  till  of  late  years,  the  radical 
cure  of  hydrocele  was  feldom  attempted  but 
in  large  hofpitals  : and  when  at  lad  it  was 
found  that  the  danger  attending  it  was 
lefs  than  had  been  reprefented,  yet  the  ter- 
ror induced  by  Mr.  Sharpe’s  account  of 
the  mode  of  operating  by  incifion,  was 
fuch,  that  almofl  all  who  wrote  upon  it, 
were  afraid  of  advifing  it  to  be  fo  general- 
ly performed  as  it  ought  to  be. 

I iiij  Wliei} 

* Vide  -Critical  Inqiriry,  Firft  Edition,  p.  86. 
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When  the  earlier  editions  of  my  Syflena 
of  Surgery  were  publifhed,  although  I gave 
the  fame  opinion  of  this  operation  that  I 
have  now  done,  and  of  the  preference  to 
which  it  appeared  to  be  entitled,  and  al- 
though my  experience  of  its  utility  and 
fafety  had  at  that  time  been  confiderable, 
yet,  finding  it  fpoken  of  with  much  caution 
by  many,  and  among  others  by  Mr.  Pott, 
I did  not  venture  to  recommend  it  fo 
warmly  for  general  ufe,  as  I am  now  by 
much  additional  experience  enabled  to  do. 
Although  I had  performed  the  operation, 
in  a great  number  of  cafes,  without  lofing 
a patient,  yet,  as  in  fome  the  inflammation 
came  to  a confiderable  height,  I was  afraid 
that  in  others,  the  dreadful  accounts  that 
were  given  of  it  by  authors  might  occa- 
fionally  be  realized.  This  induced  me  not 
only  to  fpeak  of  it  with  caution,  but  to  en- 
deavour, if  poffible,  to  difcover  the  caufe  of 

the 
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' the  violence  of  this  fymptom  ; for  it  obvi- 
oufly  appeared,  not  merely  from  my  own 
obfervation,  but  from  all  the  accounts 
which  had  been  given  of  this  operation, 
that  the  danger  attending  it  was  always  in 
proportion  to  the  degree  of  inflammation, 
and  therefore,  if  this  could  be  rendered 

i 

moderate,  that  little  or  perhaps  no  hazard, 
would  attend  it. 

I did  not  find  that  the  length  of  the  in- 
cifion  had  much  influence ; for,  whether 
it  was  to  the  full  extent  of  the  tumor,  or 
only  to  one  third  of  that  length,  the  in- 
flammation appeared  to  be  the  fame.  Some 
advantage,  indeed,  was  derived  from  at- 

i 

tending  to  the  direction  of  the  incifion ; 
for,  wherever  it  was  carried  too  near  the 
tefticle,  as  is  fometimes  done  at  the  bot- 
tom of  the  fac,  the  pain  and  inflamma- 
tion were  always  fevere ; but  the  mod 

frequent 
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frequent  caufe  of  the  violence  of  thefe 

\ 

fymptoms  appeared  at  laft  to  be  the  mode 
of  dreffmg  the  parts  after  the  operation. 
Till  of  late  years,  it  had  been  the  practice 
to  cram  a confiderable  quantity  of  dref- 
fings  into  the  cavity  of  the  tunica  vagina- 
lis ; and,  with  a view  to  make  the  fur- 
face  of  the  parts  Hough  quickly  off,  a pro- 
cefs  which  at  that  time  was  judged  ne- 
ceffary  for  the  cure,  red  precipitate,  and 
other  irritating  fubftances,  were  made  ufe 
of  by  many.  The  impropriety  of  thefe 
being  obvious,  dry  lint  was,  by  Mr.  Pott 
and  others,  propofed  to  be  ufed  inflead  of 
them.  This  was  an  important  improve- 
ment, and  it  tended  more  than  any  other 
circumftance  to  leffen  the  dread  that  had 
been  conceived  of  this  operation  by  the 
writings  of  Mr.  Sharpe.  Still,  however, 
the  inflammation  run,  in  many  inftances, 
too  high  ; the  parts  fwelled  to  a great  fize, 

and 
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and  the  patient,  for  the  firft  two  or  three 
weeks  of  his  confinement,  was  often  kept 
in  much  diftrefs  and  anxiety. 

Having  frequently  found, that  the  dry  lint, 
inferted  into  the  tunica  vaginalis,' adhered, 
at  the  firft  dreffing  of  the  parts,  fo  firmly 
to  the  furface  of  the  teftis,  that  it  could 
not  be  withdrawn, 'I  at  laft  began  to  con- 
clude, that  this  might  render  the  inflam- 
mation more  fevere  than  it  otherwife 
would  be  ; and  it  foon  appeared  that  my 
conje&ure  was  well  founded.  For  feveral 
years  paft,  I have  covered  the  pledgits  ap- 
plied to  the  furface  of  the  teftis,  as  has 
been  advifed  above,  either  with  fine  oil,  or 
with  a thin  liniment  of  oil  and  wax, 
which  anfwers  better.  This  gives  much 
lefs  pain,  in  the  firft  inftance,  than  dry  lint, 
and  the  pledgits  never  adhere  to  the  con- 
tiguous parts  ; fo  that  they  can  be  as  eafily 

removed 
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removed  at  the  firft  drefling  of  the  fore,  a & 
at  any  future  period  of  the  cure. 

The  efiefl  of  this,  and  of  proceeding  in 
the  other  parts  of  the  treat  i ent,  in  the 
manner  l have  mentioned,  has  been,  that, 
during  all  this  period,  the  inflammation 
has  never  gone  farther  than  I could  have 
wifhed  it  to  do  ; never  fo  far  as  to  excite 
the  leaft  caufe  of  anxiety.  The  teflicle 
fwells  and  inflames,  but  in  no  greater  de- 
gree than  is  neceflary  for  prevent  ng  a re- 
turn of  the  difeafe.  Of  this,  the  cleared 

i 

proof  that  can  be  given,  is,  that,  of  the  lad 
flxty  patients  on  whom  I have  operated 
in  this  manner,  I have  only  once  found  it 
neceflary  to  advife  bloodletting  ; and  very 
rarely,  as  I have  formerly  obferved,  fomen- 
tations or  poultices. 

I may 
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I may  farther  mention  one  important 
advantage  of  this  operation,  in  addition 
to  what  I have  faid  of  it,  that  it  may  be 
confidered  as  an  abfolute  fecurity  againft 
a return  of  the  difeafe.  I have  known, 
indeed,  two  inftances,  and  I have  heard 
of  other  two,  in  which  the  difeafe  re- 
turned after  this  operation  was  performed. 
But  thefe  are  all  the  inftances  I can  hear 
of  its  failure,  in  the  courfe  of  thefe  laft 
twenty  years  ; and,  in  all  of  them,  the  caufe 
was  evidently  traced  to  want  of  that  per- 
fevering  attention  during  the  cure,  fo  ne- 
cefla;  y for  the  fuccefs  of  every  operation, 
and  particularly  for  that  of  the  hydro- 
cele. 

That  this  operation  is  not  hazardous* 

r « 

and  that  it  may  with  confidence  be  relied 
on  againft  future  returns  of  the  difeafe,  I 
am  warranted  in  afferting,  not  only  from 

the 
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the  univerfal  fuccefs  attending  it  in  this 
country  with  others,  but  from  the  fuccefs 
arifmg  from  it  in  my  own  practice. 

Almoft  every  operation  that  had  been 
propofed  for  the  cure  of  hydrocele,  had, 
by  one  or  other  of  our  furgeons,  got  a fair 
trial ; viz.  that  by  incifion,  or  cutting  away 
the  greateft  part  of  the  tunica  vaginalis  ; 
by  injecting  wines  and  other  liquids  into 
the  cavity  of  the  fac  ; by  irritation,  excit- 
ed with  tents  of  various  kinds,  both  folid 
and  hollow  ; and  more  lately  by  the  fe- 
ton.  But,  however  keenly  one  and  all  of 
thefe  methods  had  for  a time  been  fup- 
ported  by  thofe  who  firft  introduced  them, 
they  were  at  laft  entirely  laid  alide  ; fo  that, 
for  thefe  laft  twenty  years,  fcarcely  any  has 
been  attempted  through  the  greateft  part, 
or  perhaps  the  whole  of  Scotland,  but 
that  by  incifion  : and  although,  as  I have 

obferved 
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obferved  above,  I have  been  able  to  trace 
a return  of  the  difeafe  in  four  inftances,  not 
one,  fo  far  as  I know,  has  died  of  the  ope*> 
ration. 

I have  now  performed  this  operation  in 
one  hundred  and  ftxty-five  cafes,  and  in 
every  variety  of  age,  from  the  third  to  the 
feventy-fifth  year  : not  one  of  the  number 
has  either  died  or  been  in  danger  ; nor  has 
the  difeafe  returned  in  any  of  them.  In 
various  inftances,  at  firft,  the  inflamma- 
tion, as  I have  obferved  above,  arrived  at 
a conftderable  height ; but  not  in  a Angle 
inftance,  fince  the  operation  has  been  done 
in  the  manner  I have  mentioned. 

» 

I have  therefore  reafon  to  think,  that 
the  objections  which  have  been  made  to 
this  operation  will  foon  be  done  away, 
and  that  the  more  it  is  put  in  practice,  the 

lefs 
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.lefs  dread  will  be  entertained  of  it.  For 

...  . ’ • V, 

* ■ -r  - • 

my  own  part,  I now  consider  it  as  a: matter 

Ac  * 

^ 

of  nearly  the  fame  fimplicity  as  the.  treat- 

- * " — m 

ment  of  a common  abfcefs  in  any  part  of 
the  body.  The  cure  is  conducted  upon  the 
fame  principles.  It  is  accomplifhed  in  the 
fame  time  ; often  in  lefs  than  the  cure  of 
abfcefles  of  equal  magnitude ; and,  from 
the  event,  I am  warranted  to  fay,  that  it  is 
not  attended  with  more  hazard. 

Others,  from  not  being  fo  fortunate^ 
.and  with  whom  a high  degree  of  inflam- 
mation was  often  induced,  not  conceiving 
that  this  inconvenience  could  be  leffened, 
either  by  any  alteration  to  be  made  in  the 
mode  of  performing  the  operation,  or  in 
the  management  of  the  dreflings,  wTere 
naturally  induced  to  make  trial  of  other 
means  of  obtaining  a radical  cure  of  the 
difeafe. 
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The  late  Mr,  James  Rae  of  this  place, 
who  was,  perhaps,  one  of  the  bed  inform- 
ed practitioners,  as  I believe  him  to  have 

r ■ * . 4 

been  one  of  the  beft  operators  of  the  age, 
was,  I believe,  the  firft  who  revived  the 
life  of  the  feton  in  this  kingdom  for  the 
cure  of  the  hydrocele.  He,  as  well  as  Mr. 
Pott,  who  afterwards  wrote  upon  it,  hav- 
ing, from  the  caufes  I have  mentioned, 
conceived  a dread  of  the  mode  of  operat- 
ing by  the  fimple  incifion  ; and  Mr.  Rae 
having  previoufly  made  many  unfuccefs- 
ful  trials  of  the  method  of  cure  by  inject- 
ing wine  and  other  liquids  into  the  tunica 
vaginalis  teftis,  they  both  keenly  adopted 
the  practice  with  the  feton.  Being  ftrong- 
ly  recommended  by  two  furgeons  of  re- 
putation, it  was  at  firft  adopted  by  o- 
thers  ; but  the  inflammation  induced  by  it 
was  found,  in  fome  inftances,  to  be  fo 
great  and  alarming,  and  the  diftrefs  arif- 

K ing 
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ing  from  matter  collecting  within  the  tu- 
nica vagi  alis,  and  from  the  openings  ne- 
cedary  for  the  dhcharge  of  it,  was  fo  con- 
fiderahle,  chat  the  practice  never  got  into 
general  ufe  ; an  it  now  appears  to  be  laid 
afide  even  by  thofe,  who,  at  one  period, 

had  formed  the  moft  favourable  opi- 

> 

nion  of  it.  I have  not  heard  of  its  be- 
ing performed,  in  a fmgle  indance,  in 
this  place,  for  thefe  ten  or  twelve  years. 
It  now  feems  to  be  falling  into  difufe  in 
England  ; and  althongh,  in  fome  parts  of 

the  Continent,  it  was  at  firft  adopted,  on 

\ 

the  recommendation  of  Mr.  Pott,  1 do 
not  now  learn  that  it  is  ever  attempt- 
ed. 

About  the  fame  period  that  Mr.  Pott 
wrote  upon  the  ufe  of  the  feton,  the  late  Mr* 
Elfe  began  to  revive,  with  fome  improve- 
ments, the  method  of  curing  the  hydro- 
t celc 
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ceie  by  the  application  of  cau (lie  ; and,  if 
any  fufficient  reafon  had  occurred  for  lay- 
ing a fide  the  operation  by  the  fimple  inci- 
fi on,  I -would  have  been  of  opinion  that 
the  method  of  cure  recommended  by  Mr. 

1 

Elfe  (hould  have  been  preferred  to  every 
other  with  which  we  are  yet  acquainted. 
It  gives  much  lefs  pain  than  the  feton, 
and  it  cures  the  difeafe  with  equal  cer- 
tainty. 

It  cannot  be  compared  to  the  method  of 
Cure  by  excifion,  that  is,  by  cutting  away 
the  tunica  \aginalis,  which  does  not  ac- 
complilh  a cure  more  quickly,  nor  with 
more  certainty,  than  the  fimple  incifion, 
while  it  obvioufly  renders  the  operation 
much  more  tedious  and  more  painful ; the 
chief  reafons,  no  doubt,  for  this  mode  of 
operating  being  now  very  generally  ex- 
ploded. 

The 
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The  laft  variety  of  operation  that  has 
been  recommended  for  the  cure  of  hydro- 
cele, is  alfo  the  revival  of  an  old  one,  viz* 
the  injecting  of  wine  and  other  liquids  in- 
to the  tunica  vaginalis  tellis. 

The  merit  of  firft  propofmg  the  cure  of 
this  difeafe  by  injections,  has  commonly 
been  given  to  a Mr.  Monro,  a furgeon  of 
this  country  ; but  we  now  have  evidence  of 
the  praCtice  havingbeen  propofed  and  adop- 
ted, upwards  of  fifty  years  before.  Tents, 
armed  with  irritating  ointments,  having 
long  been  employed,  we  need  not  wonder 
at  injections  being  confidered  as  a better 
method  of  conducting  the  fame  remedies 
to  the  parts  upon  which  they  were  to  aCt. 
Whether  injections  were  earlier  ufed  for 
this  purpofe  or  not,  we  do  not  certainly 
know7-;  but  in  1677,  there  is  a third  edi- 
tion, of  what  is  intituled  Les  Oeuvres  Chirur- 

gicales* 
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gieales,  of  a Monfieur  Lambert  at  Mar- 
feilles,  in  which  a particular  account  is 
given  of  the  method  of  curing  hydrocele 
by  injections.  The  liquid  Mr.  Lambert 
preferred,  was  a ftrong  folution  of  corro- 
iive  fublimate,  in  lime  water  ; and  he  enu- 
merates many  cafes  in  which  it  proved 
fuccefsful.  But  whether  from  the  pain 
which  it  excited  being  fevere,  or  for  other 
reafons  with  which  we  are  not  acquainted, 
this  mode  of  operating  appears  to  have  been 
for  a long  time  laid  entirely  afide,  till  it  was 
afterwards  pradlifed  by  Mr.  Munro.  Mr. 
Munro  at  firft  made  ufe  of  fpirit  of 
wine  ; but  although  it  cured  the  difeafe 
the  pain  which  it  excited  was  fo  fevere, 
that  he  immediately  laid  it  afide,  and  em- 
ployed wine  inftead  of  it. 

The  pradlice  being  favourably  received 
by  fome  of  the  firft  furgeons  of  this  place, 

K iij  particularly 
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particularly  by  the  late  Dr.  Monro, Mr.  Dou- 
glafs,  Mr.  Lauder,  and  the  late  Mr.  Rae,  it 
was  for  fome  time  frequently  pradtifed,  efpe- 
cially  by  Mr.  Bouglafs.and  Mr.  Rae.  The 
liquids  they  employed  were,  diluted  fpirit 
of  wine,  lime  water,  a folution  of  alum,  and 
red  wine,  both  by  itfelf  and  diluted. 

But  however  favourably  they  were  at 
firft  induced  to  judge  of  the  practice,  and 
although  very  anxious  for  its  fuccefs,  it  was, 
in  the  courfe  of  a few  years,  laid  afide  by 
all  of  them,  and  evidently  upon  good 
grounds.  The  injection  either  excited 
fevere  pain,  on  being  firft  thrown  in,  and 
was  fucceeded  by  violent  inflammation, 
and  this,  in  fome,  by  diftrefsful  collections 
of  matter ; or  the  cure  did  not  prove  perman- 
ent. In  a few  cafes,  the  difeafe  returned 
almoft  immediately,  that  is,  in  the  courfe 
of  two  or  three  weeks,;  but  this  was  not 

frequent. 
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frequent.  For  the  mo!t  part,  the  cure  ap- 
peared to  be  complete,  and  continued  to  be 
fo,  till  at  fome  diftant  period,  to  the  great 
difappointment  both  of  the  patient  and  fur- 
geon,  a recurrence  of  the  fwelling  was 
obferved.  In  fome,  this  happened  in  five 
or  fix  months ; in  others,  not  till  three 
or  four  years  had  elapfed. 

About  the  fame  period,  fome  unfiuccefs- 
ful  trials  being  made  with  injections  in 
London,  both  by  the  late  Mr.  Sharpe  and 
others,  the  practice  ^was  altogether  laid 
afide  there,  as  it  had  been  here,  till  of  late 
that  fome  attempts  have  been  made  to  re- 
vive it. 

But  although,  for  a period  of  more  than 
forty  year-,  this  operation  was  fcarcely 
heard  of  in  Britain,  it  was  frequently 
pra&ifed  in  France,  and  other  parts  of  the 

K.  iiij  Continent, 
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Continent,  where  many  trials  and  experi- 
ments were  made  for  curing  the  hydrocele 
by  injections.  Trials  were  made  with  fpirit 
of  wine,  both  by  itfelf,  and  diluted  wTith 
water  ; with  a folution  of  common  cauftic  in 
water,  in  the  proportion  of  two  grains  to 
the  ounce  ; with  blue  vitriol  in  water,  in  the 
fame  proportions  ; with  lime  water,  both 
by  itfelf,  and  with  mercurius  fublimatus 
corrofivus,  diflolred  in  it  in  various  pro- 
portions, from  a quarter  of  a grain  to  two 
grains,  to  the  ounce  ; with  ftrong-folutions 
of  alum,  offaccharum  faturni,  infufions  of 
red  rofe  leaves,  infufions  of  oak  bark,  and 
with  red  wine,  both  by  itfelf,  and  reduced 
with  water  to  various  degrees  of  ftrength, 
according  to  the  fancy  of  the  operator. 

Many  give  the  preference  to  an  infufion 
of  red  rofe  leaves  : others  make  ufe  of  the 
corrofive  fublimate  ; but  it  requires,  even 
when  much  diluted,  to  be  ufed  with  great 

caution. 
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caution.  In  general,  the  preference  is  gi- 
ven to  wine  : when  claret  or  burgundy- 
are  employed,  they  are  commonly  mixed 
with  a fixth  or  feventh  part  of  water ; and 
when  port  is  ufed,  a third  or  fourth  part  of 
water  is  added.  Where  no  pain  is  excit- 
ed by  the  injection  thus  diluted,  the  li- 
. quid  fhould  be  difcharged,  and  pure  wine 

thrown  in  ; for  where  no  pain  takes  place, 

/ - 

a cure  is  not  to  be  looked  for. 

The  operation  is  done  in  different  ways ; 
fome  preferring  a lancet  for  making  the 
opening  into  the  tumor,  and  others  inject- 
ing the  liquid  with  a common  fyringe  ; but 
in  my  opinion,  the  beft  method  of  per- 
forming it  is  the  following  : 

The  furgeon  fhould  be  provided  with 
a flat  trocar,  of  the  form  and  fize  reprefent- 
ed  in  plate  iv.  fig.  3.  together  with  a bag 

of 
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of  r Tina  elaftica,  fitted  with  a pipe,  reprc* 
fented  in  the  fame  plate,  fig.  i.  The  p pe 
Hiould  be  fomewhat  longer  than  the  canula 
of  the  trocar,  fo  as  to  pafs  about  an  eighth 
part  of  an  inch  beyond  it.  If  longer  than 
this,  it  might  injure  the  teftis  , and  when 
ihoiter,  the  liquid  does  not  pafs  fo  eafily. 
-The  quantity  of  liquid  to  be  injected 
Hiould  be  gently  warmed,  and  put  into  the 
bag  before  the  operation  is  begun.  The 
patient  being  laid  in  a horizontal  pofture, 
either  upon  his  bed  or  on  a table,  and  fe- 
eured  in  the  ufual  way  by  afliffants,  the 
water  fhould  be  drawn  entirely  off  from 
the  tumor,  by  paffmg  the  trocar  into  the 
anterior,  and  molt  depending  part  ef  it. 
The  operator,  fecuring  the  canula  of  the 
trocar  with  his  left  hand,  is  now,  with  his 
light,  to  pafs  the  tube  of  the  injection 
hag  entirely  through  it,  and  with  gentle 
preffure,  to  force  as  much  of  the  liquid 
6 which 
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which  it  contains  into  the  cavity  of  the 
tunica  vaginajis,  as  may  be  neceflary  for 
eafily  reaching  every  part  of  it,  as  well  as 
the  whole  furface  of  the  teftis.  The  bag 
fhoiild  now  be  removed,  taking  care  to 
leave  the  tube  within  the  canula  of  the 
trocar,  fo  that,  by  turning  the  ftop-cock, 
the  liquid  may  be  retained  in  the  cavity  pf 
the  tumor.  The  furgeon  fhould  dill  keep 
the  canula  of  the  trocar  fixed,  otherwife  it 
might  recede,  by  which  the  liquid  would 
infmuate  into  the  cellular  fubftance  of  the 
fcrotum,  and  in  this  manner  do  mifchief. 
He  Ihould  alfo,  with  very  gentle  preffure, 
make  the  liquid  pafs  to  every  part  of  the 
cavity,  during  the  time  it  is  retained  in  it ; 
and,  at  the  end  of  four  minutes,  it  fhould 
be  entirely  difcharged  through  the  canula 

i 

pf  the  trocar,  after  withdrawing  the  tube 
of  the  elaftic  bag. 
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Some  have  faid  that  the  injection  fhould 
be  retained  about  three  minutes  : Others 
think  that  it  cannot  be  depended  on  in 
lefs  than  fix  or  feven.  But  thofe  who 
have  operated  mo  ft  frequently  in  this  man- 
ner, are  of  opinion,  that  the  fpace  of  four 
minutes  is  better  than  either.  It  fome- 
times  happens,  that  intenfe  pain  is  given 
almoft  inftantaneoufly  on  the  injedlion  be- 
ing introduced.  In  this  cafe,  it  fhould  be 
difcharged  as  foon  as  it  has  been  made  to 
pafs  to  the  different  parts  of  the  tunica  va- 
ginalis. 

Some  again  are  of  opinion,  that,  after 
the  quantity  of  liquid  tirft  injected  is  dif- 
charged, a fimilar  quantity  fhould  be  im- 
mediately thrown  in  and  retained  for  the 
fame  length  of  time,  and  that  the  opera- 
tion will  be  very  apt  to  fail,  if  this  is  o- 
mitted  This,  however,  is  feldom  done, 
although,  I believe,  it  would  be  a real  im- 
provement on  the  operation. 
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The  quantity  of  liquid  to  be  inje&ed, 
fhould  always  depend  on  the  fize  of  the 
tumor.  Some  have  thought  that  it  fhould 
be  equal  to  the  quantity  drawn  off  by  the 
operation ; but  this  does  not  appear  to  be 
neceffary,  while  the  inje£ting  of  fuch  a 
quantity  is  very  apt  to  do  harm.  After 
having  collapfed  completely,  the  parts  do 
not  again  yield  cafily  to  fudden  diitenfion ; 
fo  that  very  violent  pain  has  been  induc- 
ed by  it.  Where  the  tumor  is  fmall,  that 
is,  where  only  five  or  fix  ounces  of  ferum 
is  collected,  the  quantity  of  injection  need 
not  exceed  three  or  four  ounces ; while 
it  fhould  not  be  lefs  than  feven  or  eight 
ounces,  where  a pound  of  ferum  has  been 
drawn  off ; and  in  this  proportion,  accord- 
ing to  the  fize  of  the  tumor. 

Lefs  than  any  of  thefe  quantities  might 
anfwer  \ but  it  would  require  more  hand- 
ling 
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ling  to  bring  it  into  contact  with  all  the 
parts  which  it  ought  to  touch  ; and,  as  a 
larger  quantity  is  eafily  introduced,  it  Should 
always  be  advifed* 

On  the  injection  being  difcharged,  and 
not  a drop  fhould  be  left,  the  ferotum 
fhould  be  covered  with  a pledgit  of  com- 
mon cerate,  a fhort  comprefs  being  applied 
over  it,  and  retained  with  a fufpenfory 
bag.  The  patient  fhould  be  defired  to  re- 
main in  bed  for  feveral  days,  and  to  give 
aid  to  the  fufpenfory  bandage,  by  infer  ting 
a fmall  pillow  beneath  it. 

It  often  happens,  that  the  pain  is  incon- 
fiderable  from  the  firft  : Scarcely  any  in- 
flammation or  tumor  is  perceived  on  the 
teftis  ; and  the  patient,  confidering  himfelf 
as  well,  walks  abroad,  in  ten,  twelve,  four- 
teen, or  fifteen  days.  But,  with  others,  a 
very  fevere  degree  of  pain  takes  place  on 
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the  firft  introdu&ion  of  the  injection,  nof 
merely  in  the  tet  Lis,  but  in  the  back,  and 
over  the  whole  loins.  In  mod  inftances,  this 
foon  becomes  moderate,  and  the  treatment 
goes  eafily  on  ; but,  in  others,  it  is  fuc- 
ceeded  by  great  inflammation  in  the  teflis 
and  fcrotum  ; and,  in  a few,  this  terminates 
in  collections  of  matter  within  the  cavity 
of  the  tunica  vaginalis. 

Thefe  violent  fymptoms  the  practition- 
er endeavours  to  obviate  by  bloodletting* 
a low  diet,  the  ufe  of  laxatives,  and  all 
the  lemedies  ufually  employed  in  hernia 
humoralis  ; fuch  as  the  faturnine  applica- 
tions, and  warm  emollient  fomentations 
and  poultices,  when  fuppuration  is  likely 
to  take  place. 

When  matter  forms  in  the  tunica  vagi- 
nalis, the  treatment  confifts  in  laying  the 
solleCtion  open  from  one  end  to  the  other, 

and 
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and  conducing  the  cure,  as  has  already 
been  advifed  in  the  operation  by  the  fim- 
pie  incifion.  The  formation  of  matter, 
I believe,  is  not  frequent ; but  I know 
that  it  occafionally  happens  ; and  fo  much 
are  the  pra&itioners  on  the  Continent  a- 
fraid  of  it ; of  the  height  to  which  the  in- 
flammation might  otherwife  advance  ; and 
of  the  dreadful  diftrefs  that  in  fuch  cir- 
cumftances,  enfue,  from  fuppuration  taking 
place,  that  they  feldom  perform  the  opera- 
tion without  premifing  purging  and  blood- 
letting, and  often  repeat  the  bloodletting 
once  and  again  during  the  cure,  precautions 
never  judged  neceffary  in  the  method  of 
curing  the  hydrocele  by  the  fimple  incifion. 

The  proportion  of  thofe  that  are  com- 
pletely cured  by  this  method  of  operating, 
it  jis  difficult  to  afcertain  ; for,  although 
in  fome  the  difeafe  returns  in  the  courfe  of 
two  or  three  weeks,  in  others,  it  is  not 

perceived 
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perceived  for  feveral  months  ; and,  in  fome^ 
as  I have  obferved  alcove,  not  till  two  or 
three  years  have  elapfed.  Hence,  in  hofpital 
practice,  where  patients  are  feldom  heard 
of  after  being  difmi (Ted,  the  point  inqueftiofr 
cannot  be  determined  ; and  it  is  chiefly  in 
foreign  hofpitals  that  hithefto  this  opera- 
tion has  been  performed.  From  the  bed 
information  that  I have  been  able  to  pro- 
cure, it  appears,  that,  although,  in  many, 
a complete  cure  is  obtained,  yet  that  the 
difeafe  returns  early,  that  is,  in  the  fpace 
of  a few  weeks,  in  a ninth  or  tenth  part 
of  all  on  whom  the  operation  is  per- 
formed ; and  in  five  of  eight  or  nine,  at 
fome  uncertain  period  in  future. 

/ f 

Under  this  convidlion,  I have  judged  it 
proper  to  date  all  that  has  come  to  my 
knowledge  of  what  relates  to  this  opera- 
tion ; and  I am  the  more  induced  to  it, 
from  finding  that  others,  either  from  an 

L unneceffary 
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unneceffary  dread  of  the  operation  by  the 
fimple  incifion,  and  which  I confider  as 
the  bed;  and  mofl  rational  that  is  yet 
known,  or  from  a mifreprefentation  in 
the  accounts  they  may  have  received  of 
the  method  of  cure  by  injection,  are  a- 
gain  endeavouring  to  introduce  it  in  Bri- 
tain. 

From  the  hiftory  that  I have  given  of 
the  method  of  curing  the  hydrocele  by  in- 
jections, the  conclufion  that  I have  form- 
ed of  it  would  readily  be  drawn  by  any 
one  ; but,  in  addition  to  this,  many  power- 
ful arguments  may  be  adduced  againLt  it. 

ift.  We  do  not,  from  experience,  find, 
that  other  tumors,  produced  by  fluids  con- 
tained in  cyfts,  are  readily  cured  by  in- 
jections. Few,  I believe,  would  now 

think 
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think  of  attempting  the  cure  of  abfcefTes 
or  encyfted  tumors  by  injections.  In 
tumors  produced  by  fluids  collected  in  the 
burfas  mucofse,  where,  from  the  contigui- 
ty of  joints,  extenfive  incifions  might 
have  done  harm,  I have,  in  various  in- 
ftances,  made  trial  of  injections  ; but  fel- 
dom  with  any  advantage.  In  fome,  they 
excite  pain  and  inflammation  ; and  where 
this  does  not  happen,  although  they  may 
fallen  the  difcharge,  this  proves  only  tem- 
porary ; fo  that  a cure  is  afterwards  to  be 
obtained  by  the  introduction  of  a cord, 
or  the  enlargement  of  the  opening  to  as 
great  an  extent  as  with  fafety  can  be  ven- 
tured upon. 

Mr.  Earle , indeed,  has  faid,  and  he  gives 
it  as  a reafon  for  the  practice  he  has  a- 
dcpted  in  hydrocele,  that  he  has  frequently 
fucceedcd  in  procuring  an  adhefion  and 

L ij  confolidation 
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confolidation  of  parts  in  finufes  and  other 
large  cavities , by  injections  of  various 
kinds  : But,  as  this  has  neither  happened 
in  the  courfe  of  my  own  experience,  nor 
with  any  other  practitioner  with  whom  I 
am  acquainted,  I muff  leave  the  practice 
in  the  hands  of  thofe  with  whom  it  has 
anfwered  better. 

At  one  period,  a practitioner  in  this 
country  got  into  notice  by  announcing 
frequent  cures  of  the  fiftula  in  ano.  as  well 
as  other  finufes,  by  injections.  Some  timid 
patients,  both  here  and  from  England, 
put  themfelves  under  his  care.  His  repu- 
tation, however,  was  not  of  long  dura- 
tion ; for  I do  not  find  that  he  proved 
fuccefsful  in  one  of  twenty  cafes,  although 
the  patients  commonly  remained  long  un- 
der his  care.  The  injections  were  thrown 
in  frequently,  and  with  much  attention ; 

and 
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and  liquids  of  various  kinds  were  employ- 
ed ; fome  that  feemed  to  $<fl  folely  by 
their  aftringency,  and  others  by  exciting 
inflammation. 

<id,  When  the  tunica  vaginalis  has  beep 
muchdiflended,  as  it  will  not  collapfe  equally 
round  the  tefticle  on  the  fluid  being  drawn 
off,  cavities  will  thus  be  formed,  by  which 
feparate  colledlions  will  take  place,  either 
pf  a ferous  fluid,  or  of  purulent  matter 
if  inflammation  has  been  excited, 

I J . 1 - i r J , \ 

3d,  When  inflammation  excited  by  an 
injedlion  goes  too  far,  and  with  whatever 
care  the  operation  is  done  this  fometimes 
happens,  the  diltrefs  produced  by  it  is  fe- 
vere.  Befides  the  pain  arifing  from  the 
inflammatory  ftage  of  the  difeafe,  if  fup- 
puration  takes  place,  the  patient  muft  fub- 
mit  to  that  painful  diftenfion  which  the 

L iij  hidden 
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fudden  formation  of  matter  in  this  confin- 
ed ftate  always  excites ; to  the  febrile 
fymptoms  with  which  it  is  attended  ; and 
to  an  incifion  equally  extenfive  for  dif- 
cliarging  the  matter,  as  if  the  mode  of 
cure  by  incifion  had  been  adopted  at 
firft. 

4 tb,  The  {late  of  the  teftis  cannot,  in 
this  mode  of  operating,  be  examined  with 
the  fame  accuracy,  as  when  the  operation 
is  done  by  incifion.  Hence  it  may  be  in 
fuch  a ftate  of  difeafe  as  to  be  injured  by 
the  injection,  without  our  being  previoufly 
able  to  difcover  it. 

Some  indeed  have  faid,  that,  on  the  wa- 
ter being  drawn  off,  we  may  always  know 
with  certainty  whether  the  tefticle  is 
found  or  not.  This,  when  it  is  much  en- 
larged,  we  eafily  diftinguifh  ; but,  where 
X the 
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the  tunica  vaginalis  is  thickened,  as  it  ge- 
nerally is  when  it  has  been  long  much  dif- 
tended,  the  teftis,  if  not  confiderably  en- 
larged, as  well  as  the  epididymis,  may  be 
materially  difeafed,  without  our  being 
able  to  difcover  it.  Of  this  I have  feen 
various  inftances,  in  fome  of  which,  as  I 
have  obferved  above,  practitioners  of  much 
experience  were  deceived. 

$th>  The  views  of  modem  furgeons  in 
the  cure  of  the  hydrocele,  are,  as  I have  al- 
ready had  occafion  to  remark,  to  excite 
fuch  a degree  of  inflammation  over  the 
furface  of  the  tefticle,  as  well  as  of  the  tu- 
nica vaginalis,  as  may  produce  a firm  ad- 
heficn  between  them. 

Now,  inftances  often  occur,  in  which 
the  tunica  vaginalis  is  fo  thick,  callous, 
and  infenfible,  that  a much  more  irritat- 

L«  • • » • 
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Ing  injection  would  be  required  to  make  it 
inflame  than  the  tefticle  itfelf  can  bear. 

Nay,  cafes  are  fometimes  met  with,  in 
which  different  portions  of  the  tunica  va- 
ginalis are  as  firm  and  hard  as  cartilage ; a 
{fate  highly  improper  for  any  attempt  to 
cure  the  difeafe  by  injections,  or  in  any 
other  way  than  by  removing  the  hardened 
parts  ; and  yet  this  fometimes  happens* 
as  I have  more  than  once  feen,  where 
previoufly  it  could  not  be  difcovered,  and 
in  which  the  tunica  vaginalis  teftis  ap- 
peared to  be  in  its  ufual  ftate,  till  the  con- 
trary was  found  to  be  the  cafe,  on  laying 
the  parts  open  by  the  fimple  incilion. 

6tb , The  chief,  and  perhaps  only  ad- 

• . • * r 

vantage  which  the  mode  of  operating  by 
injeCtion  feems  to  poffefs,  over  that  by  in- 
cifion,  is,  that  it  is  lefs  painful  in  the  exe- 
cution 5 
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cution ; but  although  this  may  be  a rea- 
fon  for  advifing  it  with  timid  patients,  who 
will  not  fubmit  to  the  other,  it  is  not  fuf- 
ficient  to  warrant  practitioners,  in  giving 
it  the  preference.  The  prevention  of  pain 
is  at  all  times  a moft  defireable  objed ; but 
it  is  far  from  being  the  only  one  in  chir- 
urgical  operations.  Our  chief  view,  is  the 
fafety  ©f  our  patient  in  the  firft  inftance, 
together  with  his  complete  fecurity  againft 
a return  of  the  difeafe.  In  fo  far  as  one 
mode  of  operating  is  lefs  painful  than  ano- 
ther, and  attended  with  equal  certainty  in 
fecuring  againft  a relapfe,  it  ought  certain- 
ly to  be  preferred  ; but  this  is,  as  I have 
already  had  occafion  to  remark,  far  from 
being  the  cafe  with  the  mode  of  curing  the 
hydrocele  by  injedions  : So  that  patients 
treated  in  this  manner,  are,  for  a confider- 
able  time,  liable  to  all  the  diftrefs  and  anxh 
ety,  which  uncertainty  in  points  of  impor- 
6 tance 
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tance  in  every  inftance  gives,  while  the 
chief  difference  between  it  and  the  method 
of  operating  by  incifion,  which  I have 
ff  ewn  to  be  attended  with  complete  fafety 
as  well  as  fecurity,  confifts  in  the  degree 
of  pain  which  it  excites  being  lefs.  This 
ofitfelf  would  have  little  influence  even 
with  the  moft  timid,  were  they  to  know, 
that,  in  the  mode  of  operating  by  incifion, 
the  cutting  part  of  it  is  done  in  lefs  than  a 
minute  ; when  the  dreflings  are  properly 
conducted,  that  the  tefticle  does  not  inflame 
more  than  is  neceffary  for  a cure  ; and  that 
the  fubfequent  pain  is  for  the  moft  part 
inconfiderable  ; not  to  be  compared  with 
what  is  experienced  from  matter  collect- 
ing within  the  cavity  of  the  tunica  vagi- 
nalis, as  fometimes  happens  in  the  mode  of 
operating  by  injection,  as  well  as  in  that 
by  the  ieton3 


7 thy  As 
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7 th^  As  an  argument  in  favour  of  this 
operation,  it  is  faid,  that,  when  it  fails,  we 
ftill  have  it  in  our  power  to  perform  it 
over  again,  or  to  advife  the  radical  cure 
by  incifion.  This,  however,  leads  to  much 
vexation,  diftrefs,  and  difappointment  in 
the  firft  inftance,  while  I think  it  probable, 
that  one  effect  of  injedions,  when  they  do 
not  fucceed,  muft  be,  to  render  any  other 
operation  that  may  be  afterwards  perform- 
ed, more  uncertain  than  it  otherwife  would 
be,  or  to  require  a higher  degree  of  in- 
flammation to  be  induced.  Some  have  ima- 
gined, that  injedions  in  the  cure  of  hy- 
drocele prove  ufeful  only  in  fo  far  as  they 
excite  inflammation,  and  confequent  adhe- 
fion  of  the  tunica  vaginalis  to  the  furface 
of  the  teftis  ; whilft  others  are  of  opinion, 
that  they  ad  folely  by  their  aftringency. 
By  ftrengthening  or  corrugating  the  fecret- 
ing  and  abforbent  veflels  of  the  parts,  they 

may 
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may  be  fuppofed  to  act  both  by  prevent- 
ing a too  plentiful  fecretion  of  the  fluid 
naturally  contained  in  the  tunica  vaginalis, 
and  by  promoting  a more  equal  abforp^ 
tion  ; and  we  accordingly  find,  that  fuck 
fluids  only  are  now  ufed  for  thefe  injections, 
as  are  obvioufly  of  an  aftringent  nature, 
fuch  as  infufions  of  red  rofe  leaves,  folu* 
tions  of  alum,  and  fed  wine. 

My  own  opinion  is,  that  a permanent 
cure  is  n ver  to  be  depended  on,  w^here 
inflammation  is  not  induced  fufficient  to 
produce  a firm  adhefion  between  the  tuni- 
ca vaginalis  and  teflicle  ; but  there  is  rea~ 
fon  to  think,  that  this  feldom  takes  place 
from  injections  ; and  I conclude  that  it  is 
fo,  not  only  from  the  trifling  degree  of 
pain,  which,  in  mofl  instances,  the  injecr 
tions  now  ufed,  commonly  give,  and  from 
the  fwelling  of  the  parts  which  ufually 

takes 
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takes  place,  being  inconfiderable,  but  from 
the  difeafe  often  returning,  after  it  had 
been  fuppofed  to  be  cured,  and  which 
could  not  happen,  if  thefe  parts  had  been 
made  to  unite  by  inflammation. 

Now,  if  this  is  the  fa 61,  and  I firmly  be- 
lieve  it  to  be  fo,  that  injedfions,  in  a great 
proportion  of  cafes,  adl  chiefly  by  their 
aflringency,  and  not  by  deftroying  the  ca- 

i. 

vity  of  the  tunica  vaginalis,  they  may 
readily  be  fuppofed  to  render  not  only  the 
tunica  vaginalis,  but  even  the  furface  of 
the  teflis,  more  callous  than  it  was  be- 
fore, by  which  a greater  degree  of  inflam- 
mation will  be  required  than  might  other- 
wife  be  fufficient,  when  any  other  opera- 
tion becomes  neceflary  for  the  cure  of  the 
diieafe. 

In 
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In  anfwer,  however,  to  all  thefe  objec- 
tions, it  may  be  faid,  that  the  pra&ice  has 
already  gained  ground  in  feveral  parts  of 
the  Continent,  and  that  Mr.  Earle,  a fur- 
geon  of  our  own  country,  has  brought 
forth  two  publications  on  the  fubjedf,  in 
both  of  which,  it  is  recommended  in  the 
warmeft  manner,  and  a number  of  cafes 
recited  in  which  it  appears  to  have  proved 
fuccefsful. 

To  this  I fhall  only  obferve,  what  I have 
already  had  occafion  to  do,  refpe&ing  the 
practice  of  foreigners,  in  the  hydrocele  \ 
that  having  been  later  than  the'  Britiili  fur- 
geons,  in  acquiring  a knowledge  of  the  true 
nature  of  the  difeafe,  they  have  hitherto 
remained  behind  them  in  every  thing  that 
relates  to  it.  Their  pra£tice  has  therefore, 
been  timid,  changeable,  and  indecifive. 
This,  however,  I only  mean  as  a general 
obfervation  ; for  fome  foreigners  there  are, 

whofe 
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whofe  knowledge  in  this,  as  in  all  other 
difeafes,  would  do  them  much  honour  but 
all  who  have  read  what  in  general  has 
been  written  upon  this  fubjedt  by  foreign 
furgeons,  or  who  have  had  opportunities 
of  feeing  their  practice,  muft  admit,  that, 
in  this  difeafe  at  lead,  they  ought  not  to 
be  followed. 

And  again,  with  refpedt  to  the  obferva- 
tions  of  Mr.  Earle,  I need  only  oblerve, 
that  this  writer  obvioufly  labours  under  a 
deep  rooted  prejudice  againft  every  mode 
of  operating,  except  that  by  the  feton,  of 
which  he  once  feems  to  have  entertain- 
ed a very  high  opinion  ; and  the  mode 
of  cure  by  injection,  which  he  has  now 
very  keenly  adopted.  In  one  part,  indeed, 
of  his  treatife,  he  makes  the  followng  can- 
did declaration.  “ I mult  confefs,  that  I 

“ took  an  early  and  deep  rooted  diiiike  to  the 

• <c 
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tc  cure  of  hydrocele  by  incifion  La- 
bouring under  this  kind  of  terror  at  other 
operations,  and  difappointed,  as  it  would 
feem,  in.  his  expectation  of  the  operation 
by  the  feton,  he  was  thus  ready  to  adopt 
the  practice  of  curing  the  difeafe  with  in- 
jections, in  the  eafy  manner  reprefented  by 
the  French,  and  which  he  has  accordingly, 
with  great  zeal  done. 

If  longer  experience,  and  farther  im- 
provement, {hall  evince  the  . mode  of  curing 
the  hydrocele  by  injections,  to  be  equal- 
ly fafe  and  certain  with  that  by  the  fim- 
ple  incifion,  and  (hall  obviate  the  ob- 
jections that  I have  flated  againft  it,  none 
will  be  more  ready  to  adopt  it  than  I fhall 
be.  In  the 'mean  while,  and  in  the  pre- 

fent 

* Vide  A treatife  on  the  hydrocele,  &c.  by  'James 
Ejxrlet  EJq» — p.  3c. 
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fent  flate  of  our  knowledge,  few  practi- 
tioners will  advife  it,  if  it  be  not  with 
thole  patients,  whofe  timiditv  precludes 
the  more  certain  and  equally  fafe  method 
tf  cure,  the  operation  by  incifion. 


SECTION  IV. 

Of  the  Hydrocele  of  a Hernial  Sac „ 

When  the  parts  have  been  long  pro- 
truded in  hernia,  a ferous  fluid  collects  in 
the  bottom  of  the  fac.  In  the  fcrotal  her- 
nia, if  this  extravafated  ferum  is  not  foon 
rtmoved  by  abforption,  the  tumor,  we 
may  eahly  imagine,  may  augment  to  fuclx 

M a fizc 
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a fize  as  to  afford  many  of  the  ufual 
marks  of  a hydrocele,,  Accordingly,  be- 
fides  different  inftances  that  I have  now 
met  of  it,  in  my  own  pra&ice,  a number 
of  cafes,  I find,  are  enumerated  bv  authors, 
■which  fufficiently  warrant  the  infertion  of 
this  as  a real,  and  perhaps  not  an  unfre- 
quent variety  of  the  difeafe. 

It  was  well  known  to  the  ancients,  that  a 
confideiable  quantity  of  a ffuid  is  frequent- 
ly contained  in  the  fac  of  a hernia,  along 
with  the  parts  protruded  from  the  abdo- 
men ; but  Saviard  feems  to  have  been  the 
firft  who  fpeaks  of  it  with  precifion.  Le 
Dran  relates  different  cates  of  it : Heifter 
fpeaks  of  it  under  the  title  of  Hydro-en- 
trocele  : And  the  late  Dr.  Monro  defcribes 
it  with  his  ufual  accuracy  ; and  mentions 
a cafe  of  it,  where  fix  pounds  of  wTater 
were  evacuated  from  the  tumour,  by  an 

opening 
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opening  made  with  a trocar  *,  A cafe  of 
it  is  alfo  related  by  Douglafs  f,  and  two 
cafes  of  a fimilar  nature  are  mentioned  by 
Mr.  Pott 

The  water  is  here  confined  in  a cyft3 
formed  by  a procefs  of  the  peritoneum  ; 
and,  as  it  occupies  nearly  the  fame  fitua- 
tion  in  the  fcrotum  with  the  hydrocele  of 
the  tunica  vaginalis,  fo  we  cannot  always, 
by  the  feeling  alone,  mark  the  differ- 
ence between  them.  For,  although  the 
teflicle,  in  this  variety  of  hydrocele,  is  com- 
monly diltinguifhed  more  evidently  at  the 
lower  and  pofterior  part  of  the  fwelling, 
than  in  the  hydrocele  of  the  vaginal  coat, 

M ij  yet, 

* Monro’s  Works,  p.  579, 

f P.  182. 

X Treatife  on  the  Hydrocele,  p.  21. 
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yet,  the  difference  in  this  particular  be- 
tween the  two  difeafes,  is  not  always  fo 
evident  as  to  afford  a fufficient  diilinc- 
tiom 

When  a portion  of  gut,  and  other  parts 
forming  the  hernia  are  down,  the  fulnefs 
they  produce  along  the  fpermatic  cord, 
ferves,  in  fome  meafure,  to  diitinguiih  the 
difeafe  from  a fimple  hydrocele.  And 
when,  along  with  this  and  other  fymp- 
toms  of  hernia,  we  evidently  difeover,  in 
the  tumor  of  the  ferotum,  a fluctuation  of 
a fluid,  if  this  fluid  can,  by  preflure,  be 

made  to  difappear,  either  entirely  or  in 

♦ 

part,  the  nature  of  the  cafe  is  thereby- 
rendered  obvious. 

. This  variety  of  hydrocele  may  take  place 
as  readily  in  the  hernia  congenita,  as  in 
an*  other  rupture  $ and,  in  that  event, 

the 
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the  water  mu  ft  be  contained  in  the  fame 
fac  with  the  teiticle  and  protruded  intef- 
tines. 

/ 

As  all  the  fluid  indeed  naturally  fecret- 
ed  for  keeping  the  furface  of  the  abdomi- 
nal vifeera  moift,  muft,  in  a congenital 
hernia,  fail  into  the  fac,  we  would  be  in- 
duced to  fuppofe,  that  almoft  every  her- 
nia of  this  kind  fhould  be  complicated 

• 

with  a hydrocele  of  the  iac.  The  two 
cates  of  this  related  by  Mr.  Pott  appear 
to  have  been  connected  with  hernia  con- 
genita ; and  I have  met  with  it  in  two  in- 
ftances.  But  whether  this  commonly 
happens  or  not,  farther  obfervation  muft: 
difeover. 

With  whatever  hernia  this  kind  of  hy- 
drocele may  be  connected,  if  the  water 
can,  by  preffure,  be  made  to  pafs  into  the 

M iij  abdomen* 
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abdomen,  this  w 11  always  prove  a certain 

charadleriflic  of  the  difeare  ; for,  in  no 

» 

ofher  Ipecies  of  encyfted  hydrocele,  can 
the  water  be  made  to  difappear  by  pref- 
fure  It  may  happen,  however,  in  this 
kind  of  hydrocele,  that  this  didinguifh- 
ing  fymptom  of  the  difeafe  does  not  exift  ; 
for  if,  bv  the  p re  fibre  of  a trufs,  or  any 
other  caiue,  an  adhefion  is  produced  in 
the  groin,  between  the  fides  of  the  her- 
nial lac,  if  the  under  part  of  the  fac  con- 
nues  open,  with  water  collected  in  it,  the 
tumor  produced  by  it  will  afford  all  the 
ufual  appearances  of  hydrocele,  while  no 
part  of  its  contents  can  be  made  to  pafs 
into  the  abdomen  by  preffure.  A cafe  of 
this  kind  we  find  related  by  Le  Dran, 
where  the  neck  of  the  hernial  fac  was  Unit 
completely,  and  a hydrocele  formed  in  the 
under  part  of  it. 


In 
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In  this  fituation,  the  chief  means  of 
diftinftion  are  to  be  obtained  from  an  ac- 
quaintance with  the  previous  hiftory  of 
the  cafe.  When,  in  an  ambiguous  cafe, 
it  is  found,  that,  before  the  water  began 
to  collect  in  the  fcrotum,  the  patient  had 
been  liable  to  a hernia  of  the  fame  fide, 

this  circumftance  alone  will  tend  much  to 

( 

determine  the  nature  of  the  difeafe.  But 
even  although  a miftake  fhould  occur,  and 
although  a hydrocele  of  a hernial  fac,  in 
fuch  circumftances,  fhould  be  miftaken  for 
a fimple  hydrocele  of  the  tunica  vaginalis, 
nothing  bad  could  enfue  from  it ; for  the 
treatment  adapted  to  one  fpecies  of  the 
difeafe,  would  apply  with  nearly  equal 
propriety  to  the  other ; tor  here  we  con- 
clude, that  the  parts  which  at  firft  form- 
ed the  hernia  are  reduced,  and  that  the 
fides  of  the  fac,  in  the  upper  part  of  it, 
adhere  firmly  together. 

M iiij  , But, 
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But,  when  the  protruded  parts  ftill  re- 
main down,  unlefs  the  operation  for  the 
bubonocele  is  at  the  fame  time  to  be  per- 
formed, no  other  (hould  be  attempted,  but 
that  of  difcharging  the  water  with  a fmall 
trocar,  when  the  fize  of  the  tumor  ren- 
ders it  proper.  For,  unlefs  the  operation 
for  the  hernia  fhould  be  done  at  the  fame 
time,  much  mifchief  might  enfue  from  ex- 
pofing  the  bowels  fo  much  to  the  air,  as 
would  necellarily  be  the  cafe,  by  laying 
the  tumor  open  for  a radical  cure  of  the 
hydrocele. 

Whenever  it  is  refolved,  in  this  variety 
of  hydrocele,  to  operate  for  a radical  cure, 
the  fimple  incifion  ought  unqueftionably  to 
be  advifed ; as,  from  the  rifk  of  injuring 
the  bowels,  or  other  parts  protruded  from 
the  abdomen,  neither  the  feton,  cauftic,  nor 
inje&ions,  are  here  admiflible.  Indeed, 

this 
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this  of  itfelf,  ^affords  a powerful  argument 
in  favour  of  the  method  of  operating  in 
every  indance  by  the  fimple  inciuon, 
which  brings  all  the  parts  concerned  in 
the  difeafe  into  view.  The  very  poffibili- 
ty  of  a patient  being  killed,  by  a feton 
palling  through  a portion  of  intestine  con- 
tained in  a hydrocele,  is  a weighty  objec- 
tion  againd  the  feton  being  ever  employ- 
ed ; and  every  practitioner  muff  acknow- 
ledge, that  when  the  fpermatic  procefs  a- 
long  the  groin  is  much  diftended,  and 
when  the  vaginal  coat  of  the  tedis  is  much 
thickened,  that  fuch  uncertainty  often  oc^ 
curs,  as  to  render  it  impoflible  for  the  mod 
fkilful  furgeons  to  determine  with  precifion, 
what  the  contents  of  fuch  fwellings  really 
are.  In  the  two  indances  to  which  I al- 
lude, of  a hydrocele  conne&ed  with  a con- 
genital hernia,  and  which  I met  with  fome 
years  ago,  there  had  not  tyeen  previoufly, 
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in  either  of  them,  any  caufe  to  fufpeCt  the 
real  nature  of  the  cafe.  They  were  both 
by  fkilful  practitioners,  judged  to  be  col- 
lections of  water  in  the  tunica  vaginalis, 
without  any  complication  whatever  ; and 
in  each  of  them,  on  the  tumor  being  laid 
open,  together  with  water  in  contaCt  with 
the  telticle,  a piece  of  inteltine  was  found 
protruded  into  the  upper  part  of  the  fcro- 
tum.  In  one  of  the  cafes  too,  a fmall 
portion  of  omentum  accompanied  the  gut. 

In  this  laft,  it  had  been  propofed,  at 
a confultation  of  furgeons,  to  employ  the 
feton.  For  fome  reafon  or  other,  this  was 
fortunately  rejected ; for,  on  laying  the 
tumor  open  by  incifion,  it  evidently  ap- 
peared, that  if  a cord  had  been  introdu- 
ced, it  muft  in  all  probability  have  palled 
through  the  protrudea  gut. 


SECTION 
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SECTION  V. 

Of  the  Anafarcous  Hydrocele  of  the  Spermatic 

Cord. 


In  the  anatomical  defcription  given  in 
the  firtt  fedtion,  it  was  cbferved,  that  foon 
after  the  defcent  of  the  teftis.,  the  paflage 
along  the  fpermatic  procefs  of  the  perito- 
neum, is  completely  obliterated,  by  the 
fides  of  the  paffage  adhering  to  each  other 
by  means  of  cellular  fubftance. 

By  external  prefTure,  and  in  fome  in- 
ftances,  perhaps,  from  other  caufes,  this 
adhefion  of  the  Tides  of  the  peritoneal 
procefs,  is  in  general  very  firm  in  that  part 
•f  it  which  pafies  along  the  groin  ; but  the 

luperior 
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fuperior  and  more  internal  part  of  thepro- 
cefs,  is  not  only  more  loofe  in  itfelf,  but 
is  connected  with,  and  enveloped  in  a very 
loofe  cellular  fubftance. 

From  this  cellular  flrufture  of  thefe 
parts,  we  might,  a priori , fuppofe  them  to 
be  liable  to  the  fame  kind  of  anafarcous  or 
cedematous  fwellings,  with  which  other 
parts  of  the  body,  of  a fimilar  lirudture,  are 
frequently  attacked.  And  accordingly,  we 
find  this  to  be  the  cafe.  This  anafarcous 
fwelling  fometimes  accompanies  afcites ; and 
it  now  and  then  appears  as  a local  affec- 
tion, without  being  combined  with  either 
of  thefe. 

The  caufes  of  this  variety  of  hydrocele 
in  general,  are  obftrudiions  produced  in 
the  lymphatics  leading  from  the  part,  by 
fcirrhous  affe&ions  of  the  liver,  fpleen,  and 

other 
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other  abdominal  vifcera.  I have  likewife 
known  it  induced  by  the  preflure  of  a trufs 
applied  for  the  cure  of  a hernia  *. 

When  the  fwelling  is  connected  with 
anafarca  in  other  parts,  it  is  thereby  fo 
diftinCUy  marked,  as  to  render  a particu- 
lar defcription  of  it  unneceiTary.  When 
it  takes  place  as  a local  difeafe,  its  appear- 
ances are  thefe  : A colourlefs  tumor  ia 
■ \ 

the  courfe  of  the  fpermatic  cord  ; foft  and 
inelaftic  to  the  feel,  and  not  attended 
with  fluctuation.  In  an  erect  pofture,  it 
is  of  an  oblong  flgure,  but  when  the  body 
is  in  a recumbant  poflure,  it  becomes  more 
flat,  and  fomewhat  round.  It  does  not 
eommonly  occupy  more  than  the  ufual 
ftretch  of  the  cord  along  the  groin,  but 

occa- 

* An  inftance  of  this  is  alfo  mentioned  by  Dou- 
glafs.  Treatife  oa  the  hydrocele* 
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occafionally,  it  extends  down  the  length 
of  the  tefticle,  and  even  ftretches  the  fcro- 
fcum  to  an  enormous  fize  *. 

By  preflure,  the  fwelling  can  be  always 

$ 

made  to  recede,  never  entirely,  but  often 
in  great  part,  into  the  cavity  of  the  abdo- 
men. It  inftantly,  however,  returns  to 
occupy  its  former  fituation  on  the  preffure 
being  withdrawn. 

When  the  tumor  is  connected  with 
general  anafarca,  .unlefs  the  caufe  which 
gave  rife  to  the  difeafe  of  the  conftitution 
is  removed,  it  would  be  a vain  attempt  to 
endeavour  to  cure  this  particular  fymptom. 

And 

« 

* A remarkable  inltance  of  this,  is  related  by  Mr. 
Pott,  who,  from  a fwelling  of  this  kind,  difcharged 
eleven  Englifli  pints  at  once,  ireatifc  on  hydro- 
cele, cafe  x, 
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And  it  commonly  happens,  that  thefe 
fwellings  in  the  groin  which  occur  in  ana- 
farca,  difappear  when  the  difeafe  of  the 
fyilem  is  carried  off. 

But  when  the  fwelling  occurs  as  an  ori- 
ginal difeafe,  produced,  perhaps,  by  fome 
local  caufe  ; a local  remedy  is  then  the  on- 
ly one  neceffary  to  be  employed.  In  fuch 
a cafe,  as  we  have  nor  the  general  bad  ha- 
bit of  body  to  encounter,  which  common- 
ly occurs  in  eafes  of  fcrotal  anafarca,  wc 
need  not  be  fo  much  afraid  of  making  a 
free  incifion  into  the  tumor  ; and  accord- 
ingly, all  that  is  neceffary  to  be  done  is 
this  : As  foon  as  the  fv'v  elling  has  acquired 
fuch  a fize  as  to  become  inconvenient,  an 
incifion  fhould  be  made  with  a fcalpel 
from  one  end  of  it  to  the  other,  taking 
eare  to  go  fo  deep,  as  effectually  to  dif- 
eharge  all  the  fluid  contained  in  the  cells 

of 
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of  the  part ; and  as  the  ferum  is  fome- 
times  found  to  have  acquired  a vifcid  con- 
fidence, this  circumftance  renders  a deep 
incilion  more  neceflary  than  it  otherwife 
would  be.  In  making  this  incifion,  the 
only  eircumdance  we  have  to  guard  a- 
gainft,  is  injuring  what  may  be  properly 
termed  the  conilituent  parts  of  the  fper- 
matic  cord,  the  fpermatic  artery  and  vein, 
and  vas  deferens,  and  which,  in  every 
indance,  may  always  with  certainty  be 
done. 

The  contents  of  the  fwelling  being  all 
removed,  a pledgit  of  foft  old  linen,  fpread 
with  common  wax  ointment,  fhould  be 
inferted  between  the  lips  of  the  fore, 

i 

which  mud  afterwards  be  treated,  in  every 
refpeft,  as  a fimple  wound  from  any  other 
caufe ; by  poultices  and  fomentations,  if 
much  pain  and  a fcanty  fuppuration,  ren- 
der 
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der  thefe  remedies  neceflary  ; and  by  a 
a due  attention  to  drefling,  fo  as  to  induce 
the  formation  of  firm  granulations  from 
the  bottom. 

m 

In  fome  infiances,  a cure  has  been  at- 
tempted by  making  deep  pun£tures  in  dif- 
ferent parts  of  the  fwelling  ; but  while  they 
do  not  with  fuch  certainty  remove  the 
difeafe,  they  are  equally  painful  with  an 
incifion  carried  the  full  length  of  the  tu* 
mor* 


IS 
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SECTION  VI. 

i . 

Of  the  TLncyfled  Hydrocele  of  the  Spermatic 

Cord. 


The  .furrounding  fubfianee  of  the  fper- 
matic  cord  being  entirely  cellular,  the 
formation  of  encyfted  tumors,  we  may 
conclude,  ought  occafionally,  to  take  place 
here,  as  well  as  in  other  parts  of  the  body  -r 
and  accordingly  we  find,  in  fome  in- 
fiances,  that  water,  inftcad  of  diffufing  it- 
felf  over  the  whole  fperJ^iatic  procefs,  is 
collected  in  one  or  more  diftinft  cells  or 
cyfts. 

This  kind  of  hydrocele  being  on  its 
firft  appearance  fmall,  gives  little  or  no 

trouble, 
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trouble,  and  is  therefore,  feldom  much 

noticed,  till  it  has  acquired  a larger  nze. 
In  fome,  it  begins  in  the  fuperior  part  of 
the  procefs  ; but  in  general,  it  is  firft  per- 
ceived  towards  the  lower  part  of  it,  a little 
above  the  epididymis.  By  degrees,  how- 
ever, it  ftretches  upwards,  and,  in  fome  in- 
ftances,  fo  far  downwards,  as  to  reach  from 
the  abdominal  mufcles  to  the  very  bottom 
of  the  fcrotuni  ; in  which  cafe,  a perfon 
who  had  not  formerly  feen  the  difeafe* 
might  probably  miftake  it  for  a hydrocele 
of  the  tunica  vaginalis.  But  we  have  a 
very  certain  mark  of  diftinftion  between 
the  two  difeafes. 

In  the  commencement  of  this  variety  of 
hydrocele,  the  tumor  is  always  above  the 

1 * ' ■ 4 

tefticle,  which  is  diftin&ly  felt  below  ; and 
even  in  the  the  moft  advanced  ftages  of 

N ii  the 
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the  difeafe,  the  teflis  is  found  at  the  back 
part  of  it,  perfectly  unconnected  with  the 
fwelling.  Whereas,  in  the  advanced  ftate 
of  a hydrocele  of  the  tunica  vaginalis,  al  - 
though fome  degree  of  hardnefs  is  difco- 
vered,  where  the  tunica  vaginalis  adheres 
to  the  teflicle,  yet  when  the  fwelling  is 
confiderable,  the  teftis  can  never  be  dif— 
tindlly  felt.  In  the  encyfted  hydrocele  of 
the  cord,  the  figure  and  fize  of  the  penis, 
is  not  commonly  fo  much  altered,  as  when 
the  water  is  collected  in  the  tunica  vagina- 
lis, in  which  the  penis  frequently  difap- 
pears  almoft  entirely. 

In  other  points,  the  encyfted  dropfy  of 
the  fpermatic  cord,  is  very  fimilar  to  the 
hydrocele  of  the  tunica  vaginalis  teftis. 
A fluctuation  of  a fluid,  is  fenfibly  difco- 
vered  on  preflure.  The  tumor  is  com- 
monly 
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monly  of  a pyramidal  form,  which  is  alfo 
the  cafe  with  the  other,  with  its  bafe  or 

largefl  extremity  downward  *.  And  no 
prefTure  has  any  influence  in  making  it 
difappear,  either  altogether  or  in  part. 

This  is  the  appearance  of  the  tumors 
when  the  water  is  contained  in  one  cyfl. 
When  feparated  into  two  diftindt  cells,  as 
fometimes  happens,  tl>e  line  of  divifion 
is  commonly  evident  by  the  tumor  being 
at  that  part  fomewhat  puckered,  or  dimi- 
nifhed  in  its  diameter.  A flmilar  appear  - 

N iij  ance 


* A hydrocele  of  the  tunica  vaginalis  teftis,  is  fo 
frequently  indeed  of  a pyramidal  form,  with  its  bafe 
downwards,  that  this  ftiape  may  be  confidered  as  one 
of  the  charafteriftic  appearances  of  the  difeafe  ; every 
other  tumor  to  which  the  teftis  and  its  coats  are  li- 
able, being  either  more  round,  or  of  a more  irregu- 
lar ftiape. 
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ance  alfo  takes  place,  when  this  variety  of- 
hydrocele  is  combined  with  a real  hydro- 
cele of  the  tunica  vaginalis  teftis,  which,  in 
fome  inhances,  happens  ; and  in  this  cafe, 
a line  of  reparation  may  be  obferved, 
where  the  upper  extremity  of  the  tunic^ 
vaginalis  terminates. 

The  means  of  diftin&ion  between  this 
fpecies  of  hydrocele,  and  that  of  the  vagi- 
nal coat  of  the  teftis,  have  already  been 
mentioned.  The  only  other  tumors  with 

which  it  is  in  danger  of  being  confounded, 

« 

are,  the  anafarcous  hydrocele  of  the  fper- 
matic  cord,  and  a real  hernia,  either  of 
the  omentum,  or  of  a portion  of  gut. 
From  the  former,  however,  as  alfo  from 
an  omental  hernia,  it  may  in  general  be 
diftinguifhed  by  the  feel.  In  neither  of 
thefe,  is  the  fknfluation  of  a fluid  to  be 
, and  to  the  touch  they  are  both 

fdSt 


perceived 
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&ft  and  inelaftic  ; whereas,  in  this  variety 
of  hydrocele,  the  tumour  has  a fpringy 
kind  of  feel,  and  a fluctuation  is  fenfibly 
found  in  it.  And  in  both  the  others,  the 
fwelhng  in  fome  degree  recedes  upon  pref? 
fure,  which  it  never  does  in  this  variety  of 
encyfted  hydrocele. 

From  a rupture  of  a portion  of  gut,  it  is 
chiefly  diftinguifhed  by  the  tumor  begins 
ning,  not  at  the  ring  of  the  external  oblique 
mufcle,  as  is  the  cafe  in  hernia,  but  farther 
down  the  cord.  In  the  latter,  the  fwelling 
commonly  turns  kfs,  on  the  patient  being 
placed  in  a horizontal  poflure  ; and  it  is  al- 
ways considerably  afFedted  both  by  cough- 
ing and  Sneezing  ; but  no  poflure,  no  pref- 
fure,  nor  any  accidental  circumflance,  alters 
the  fize  of  this  variety  of  hydrocele..  The 
abfence  of  the  Symptoms  of  hernia,  too,  is 
material  in  the  diftin&ion.  For  there 
N iiij  is 
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is  neither  pain  in  the  tumor,  nor  in  the  ab- 
domen j nor  fieknefs,  vomiting,  nor  any 
interruption  to  the  paflage  by  {tool,  as 

very  commonly  happens  in  hernia. 

\ 

Although  all  the  ancient  writers  were 
ignorant  of  the  anatomy  of  the  parts  con- 
cerned in  this  difeafe,  it  is  evident  they 
were  well  aware  of  its  exiftence.  We 
find  it  particularly  defcribed  by  fEgineta, 
Albucafis,  and  afterwards  by  Fallopius, 
Wifeman,  and  others.  Arnaud,  in  his 
treatife  on  hernias,  alfo  takes  notice  of  it, 
though  not  with  much  accuracy  ; and  we 
find  it  more  lately  defcribed  with  exadlnefs, 
by  the  late  Dr.  Monro,  by  Douglafs,  and 
by  Mr.  Pott, 

This  variety  of  hydrocele,  as  alfo  the. 
anafarcous  fwelling  of  the  cord,  and  the 
oedematous  tumour  of  the  fcrotum,  are  ad 

frequent 


ON  THE  HYDROCELE.  193 

frequent  in  infancy.  Thefe  tumors,  how- 
ever, in  childhood,  feldom  prove  perma- 
nent. For  the  moft  part,  they  readily  yield 
to  gentle  friction  with  volatile  liniment, 
or  any  other  ftimulating  or  aftringent  ap- 
plication ; fuch  as  fpirit  of  wine,  a ftrong 
folution  of  allum  in  water,  or  of  crude  fal 
, ammoniac  in  vinegar.  The  late  Dr.  Mon- 
ro advifes  the  application  of  cloths  warm- 
ed with  the  fumes  of  burning  benzoin. 

Even  the  hydrocele  of  the  tunica  vagi- 
nalis is  fometimes  met  wiih  early  in  life. 
I have  had  different  inftances  of  it  in  chil- 
dren under  three  years  of  age  ; but  it  is  not 
fo  readily  adted  upon  by  the  external  appli- 
cation of  ftimulants,  as  the  anafarccus  va- 
rieties of  the  difeafe. 

In  adults,  indeed,  the  cyfl  in  every  va- 
riety of  hydrocele  generally  becomes  fo 

firm, 
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firm,  as  not  to  be  affected  by  any  exter- 
nal application  ; fo  that,  when  the  tumor 
becomes  large,  we  employ  either  the  means 
for  a palliative,  or  a radical  cure,  as  have 
been  already  recommended  in  the  hydro- 
cele of  the  tunica  vaginalis  teftis. 

When  it  is  our  intention  merely  to  dif- 
charge  the  water  by  a punCture,  it  fhould 
be  done  with  a trocar,  in  the  fame  manner 
as  was  directed  in  feCtion  fourth,  for  a hy- 
drocele of  the  tunica  vaginalis ; taking 
care  to  introduce  the  inftrument  at  the 
moft  depending  part  of  the  tumor.  And 
again,  when  we  mean  to  accomplifh  a ra- 
dical cure,  the  fame  means  are  to  be  em- 
ployed, that  have  been  already  advifed  for 
the  radical  cure  of  that  variety  of  the  dif- 
eafe,  in  the  tunica  vaginalis  teftis-  The 
fame  objections  indeed  do  not  here  occur 
to  the  ufe  pf  the  feton,  as  in  the  hydro- 
cele 
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cele  of  the  tunica  vaginalis,  from  the  pre- 
fence of  the  teftis.  And  if  we  could,  in 
every  fpecies  of  hydrocele,  afcertain  the 
exa<3t  contents  of  the  tumor,  the  feton 
might,  no  doubt,  be  here  employed  with 
fafety  and  advantage.  But,  as  it  is  ob- 
vious, from  what  I have  already  had  occa- 
fion  to  remark,  that  no  certainty  of  this 
can  at  all  times  be  obtained ; and,  as  a 
hydrocele  of  a hepiial  fac,  in  which  a 
portion  of  gut  is  contained,  may  be  as 
readily  confounded  with  this  as  with  any 
other  fpecies  of  the  difeafe,  I would 
therefore,  even  in  the  hydrocele  of  the 
cord,  lay  this  method  of  cure  entirely 
afide. 

An  objedion  occurs,  in  this  variety  of 
the  difeafe,  to  the  method  of  cure  by  cau- 
ftic,  which  is  not  applicable  in  the  hydro- 
cele of  the  tunica  vaginalis  teftis.  The 

ferum, 
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ferum,  in  fome  in  fiances,  is  collected  in 
two  or  more  cyfts ; different  cafes  of  which 
I have  met  with,  and  fimilar  inflances  are 
related  by  Garengeot,  Douglafs,  and  o- 
thers.  Now,  in  this  fituation,  if  cauflic 
fhould  be  applied  in  the  method  recom- 
mended by  Mr.  Elfe,  upon  a fmall  fpot 
only,  all  the  water  would  not  be  difcharg- 
ed  ; and,  in  order  to  obtain  a complete  re- 
moval of  the  difeafe,  it  would  be  necef- 
fkry  to  repeat  the  application  of  the  cau- 
flic. 

1 This,  I think,  is  an  additional  reafon  for 
our  giving  a general  preference  to  the  me- 
thod of  cure  by  incifion ; which,  by  lay-* 
ing  the  tumor  open  from  one  end  to  the 
other,  divides  at  cnee  all  the  different 
cyfts  of  which  it  may  be  compofed,  and 
faves  the  patient  from  that  diflrefs  and  dif* 
appointment  which  mull  always  be  expe- 

riencedj. 
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rienced,  on  a complete  cure  not  being  ob- 
tained, when  good  reafons  had  been  pre- 
vioufly  given  for  expecting  it.  I would 
therefore  advife  the  treatment  by  incilion 
in  this  fpecies  of  hydrocele,  in  the  fame 
manner  as  in  the  hydrocele  of  the  tunica 
vaginalis  ; and  the  mode  of  performing  the 
operation,  and  the  after  treatment  of  the 
patient,  are  nearly  the  fame  in  each. 

I have  thus  enumerated  every  hydro- 
cele that  can  be  properly  confidered  as 
forming  a diftinCt  variety  of  the  difeafe. 
In  doing  fo,  as  I have  deferibed  no  tumor 
but  fuch  as  every  practitioner  of  expe- 
rience muft  have  met  with,  and  of  which, 
the  fymproms  are  clearly  and  diftindtly 
marked,  fo  it  will  not,  1 hope,  be  confi- 
dered  as  an  unneceflary  degree  of  minute- 
nefs,  that  I have  particularly  taken  notice 
of  them  all. 

I can 

1 
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I can  by  no  means  agree  with  fome  an- 

. 

thors,  particulrrly  with  Mr.  Sharpe  * and 
Mr.  Elfe,  who  think  that  it  might  be 
better  to  confine  the  defcription  of  hydro- 
cele to  two  varieties,  We  need  not  in- 
deed wonder  at  Mr.  Sharpe  fpeaking  in 
this  manner  ; for,  even  at  the  late  period 
in  which  he  wrote,  although  the  exiftence 

of  all  the  varieties  of  the  difeafe  that  I 

% 

have  mentioned  had  been  defcribed  by 
different  authors,  yet  they  were  not 
underftood  with  much  accuracy ; and 

j ' - 

it  is  evident  from  Mr.  Sharpe’s  writings 
on  the  fubjedt,  that  his  ideas  of  them 
were  in  many  refpefts  more  confufed  than1 
might  have  been  expected  in  one  of  his 
iifual  accuracy  and  penetration.  But, 
whatever  was  the  cafe  writh  Mr.  Sharpe,  it 

is 


* Treatife  on  the  operations  of  furgeryj 
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is  truly  furprifing,  that  thofe  who  are  un- 
queftionably  well  informed  in  every  cir- 
cumftance  relating  to  this  difeafe,  and  who 
mull  be  convinced,  from  frequent  diflec- 
tions, of  the  exiftence  of  ah  the  varieties 
that  have  been  mentioned,  fhould  objedt 
to  their  being  retained.  Where  no  evK 
dent  or  marked  diftin&don  occurs  between 
one  tumor  and  another,  an  attempt  to  efla- 
blifli  a difference  would  be  ufelefs,  and 
therefore  improper ; but  where  appear- 
ances point  out  an  obvious  variety,  it" 
would  furely  be  considered  as  much  want 
of  accuracy  in  an  author  to  omit  the  detail 
of  them. 

In  the  defcription  I have  given  of  the 
Eve  different  fpecies  of  hydrocele,  viz.' 
the  anafarcous  fwclling  of  the  fcrotum, 
the  hydrocele  of  rhe  tunica  vaginalis  tef- 
t*s,  the  hydrocele  of  the  hernial  fac,  the 

anafarcous 
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anafarcous  and  the  encyfted  hydrocele  of 
the  fpermatic  cord,  it  was  neceffary  to  «- 
numerate  the  fymptoms  of  each,  as  they 
occur  feparately  and  uncombined.  It 
fometimes  happens,  however,  that  one, 
two,  or  more  of  the  different  fpecies  occur 
at  the  fame  time  in  the  fame  patient.  I 
have  met  with  infiances  of  three,  and  not 
unfrequently  with  two  varieties  in  the 
fame  perfon.  The  late  Dr.  Monro  men- 
tions an  inftance  of  four  fpecies  of  hydro* 
cele  being  all  combined  in  one  cafe  ** 

In  fuch  cafes,  fome  difficulty  and  confu- 
fion  is,  no  doubt,  to  be  expedted  ; but 
pra&itioners,  in  forming  a judgment  of 
their  nature,  muft  be  entirely  directed  by 
due  attention  to  the  various  fymptoms 

which 


* Vide  Monro’s  Works,  4to,^p.  576. 
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which  take  place  in  each  variety  of  the 
difeafe,  when  met  with  feparately,  and  un- 
conneded  with  others. 

We  now  proceed  to  the  confideration 
of  the  other  varieties  of  falfe  hernia ; and 
firft  of  the  haematocele. 


O 
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CHAPTER  II. 

ON  THE  HAEMATOCELE. 


The  hematocele  is  a tumor  in  the  fcro- 
tum  or  fpermatic  cord,  produced  by  extras 
vafated  blood. 

The  ufual  feat  of  this  difeafe  is  in  the' 
tunica  vaginalis  of  the  teftis  ; but,  in  fome 
inftances,  it  is  feated  in  the  fpermatic 
procefs,  and  occasionally  it  is  met  with 
in  the  dartos. 

This  kind  of  tumor  always  originates 
fe>m  the  rupture  or  divilion  of  one  or  more 

blood 
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blood  veffels,  and  it  is  mod  frequently  the 
effedt  of  external  violence.  Blows  upon 
the  fcrotum,  and  bruifes  received  in  riding, 
frequently  burd  the  veins,  not  only  in  the 
cellular  fubftance  of  the  fcrotum,  but  ill 
the  vaginal  coat  of  the  tefticle.  Acci- 
dents of  a fimilar  nature  have  produ- 
Ced  fimilar  affedtions  in  the  courfe  of 
the  fpermatic  cord  ; and,  as  the  parts  in 
this  fituation  are  very  lax  and  dellular, 
the  rupture  either  of  an  artery*  or  a 
vein  of  any  confiderable  fize,  is,  for  the 
mod  part,  attended  with  a plentiful  extra- 
vafation  of  their  contents. 

In  the  tunica  vaginalis  tefiis,  a hsemato- 
cele  is  fometimes  induced  by  the  point  of 
a trocar,  or  of  a lancet,  in  tapping  for  a 
hydrocele,  wounding  fome  of  the  blood 
veflels  of  the  fac,  which,  in  fuch  cafes,  arc 
always  enlarged, 

O ij  We 
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We  are  commonly  rendered  certain  of 
what  has  happened,  by  the  ferum,  as  it 
runs  off,  being  fuddenly  tinged  with  blood  ; 
but,  in  fome  inftances,  it  does  not  appear 
till  the  collection  is  all  difcharged,  when 
the  firft  intimation  we  receive  of  it  is  by 
the  fudden  appearance  of  a tumor  in  the 
fite  of  the  hydrocele.  \ have  now  met  with 
three  instances  of  this,  in  both  of  which 
the  tumor  produced  by  the  extravafated 
blood  arrived  at  a very  confiderable  height 
in  the  courfe  of  a few  hours. 

In  fome,  the  difeafe  is  produced  in  a 
different  manner.  Where  the  quantity  of 
ferum  has  been  confiderable,  the  fudden 
difcharge  of  it,  by  taking  away  the  fup- 
port  which  the  veffels  have  been  accuf- 
tomed  to  receive  from  it,  is  not  unfrc- 
quently  the  caufe  of  the  rupture  of  fome 
of  them  ; and,  from  repeated  obfervation, 

I think 
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I think  it  may  be  confidered  as  certain, 
that  whenever  a large  tumor  is  produced 
fuddenly,  that  is,  in  the  courfe  of  an  hour 
or  two,  either  in  the  fcrotum,  or  fperma- 
tic  cord,  after  the  contents  of  a hydro- 
cele have  been  evacua  ed  by  tapping,  that 
it  is  entirely  the  confequence  of  an  extra- 
vafation  of  blood  ; for  colle&ions  of  wa- 
ter are  never  known  to  arrive  fo  quickly 
a confiderable  fize. 

\ 

> < 

In  the  fpermatic  procefs,  injuries  of  the 
fame  kind  will  be  attended  with  a fimilar 
effeft  upon  the  fmall  veins  of  the  fac  con- 
taining the  water  ; and  more  confiderable 
violence  has,*  in  fome  inftances,  produced 
a rupture  of  the  fpermatic  artery  and 
vein. 

But,  in  whatever  way  the  tumor  has  been 
produced,  the  appearances  are  nearly  fimilar 

Oiij 
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to  thofe  of  watery  collections  in  the  fame 
parts  ; . fo  that  it  is  not  neceffary  to  repeat 
them  here,  only  it  may  be  remarked,  that, 
■when  blood  is  extravafated  in  the  cellular 
fub (lance  of  the  fcrotum,  it  is  eafily  dilco- 
vered  from  a collection  of  water  by  the 
colour,  as  it  aflumes  all  the  ufual  appear- 
ances of  an  echymofis.  When  the  collec- 
tion is  feated  in  the  tunica  vaginalis,  the 
means  of  diftinction  are  not  fo  obvious  ; 
but  I may  remark,  that  a tumor  produced 
by  blood  is  heavier  than  one  of  the  fame 
fize  produced  by  water  ; and  practitioners, 
much  accuftomed  to  handle  thefe  dwel- 
lings, can,  in  fome  inftances,  judge  of 
their  contents  from  their  confidence,  by 
the  difference  which  it  gives  to  a manual 
examination^ 

The  treatment  of  this  kind  of  tumor  is 

nearly  the  fame  with  that  pointed  out  in 

* 

feftion 
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fe&ion  iv.  chapter  i.  In  the  commence- 
ment of  the  anafarcous  or  diffufed  hema- 
tocele; when  the  efledt  of  external  vio- 
lence, whether  in  the  fcrotum  or  fper- 
matic  procefs,  the  application  of  ardent 
fpirits,  a folution  of  alum,  volatile  lini- 
ment, or  a flrong  folution  of  fal  ammo^ 
niac  in  vinegar,  will,  in  fome  inftances, 
remove  it.  But,  when  this  does  not  fuc- 
ceed,  [and  efpecially  if  the  tumor  ac-  - 
quires  a greater  bulk,  it  muft,  in  that  cafe, 
be  laid  open,  and,  in  every  refpedt,  treat- 
ed in  the  fame  manner  as  has  been  already 
diredted  for  the  hydrocele  ; only  I may  re- 
mark, that,  if  a ruptured  blood  veflel  is 
difcovered,  the  only  effectual  means  of 
preventing  a return  of  the  fwelling,  is  tc*, 
fecure  it  with  a ligature. 

In  like  manner,  all  collections  of  bloody 
whether  in  the  vaginal  ‘coat  of  the  teftis, 

O iiil 
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or  in  the  cyft  of  a former  hydrocele  of  the 
fpermatic  cord,  are  to  be  laid  open  by  an 
incifion,  extending  the  whole  length  of  the 
tumor,  and,  in  other  refpeCts,  treated  exadt- 
ly  as  is  advifed  in  the  fourth  feCtion  of  the 
preceding  chapter,  for  a hydrocele.  And 
I need  fcarcely  obferve,  that,  if  any  rup- 
tured vefTel  comes  in  view  in  the  courfe  of 
the  operation,  it  ought  to  be  immediately 
fecured  with  a ligature : otherwife  a con- 
ftant  difcharge  of  blood  may  be  looked 
for  during  the  cure  ; the  patient  will  be 
thereby  much  incommoded  and  weakened, 
and  the  cure  unneceffarily  protracted. 

It  fometimes  happens,  however,  whe- 
ther the  difeafe  is  feated  in  the  fpermatic 
procefs,  or  tunica  vaginalis  teftis,  that  the 
veffels  from  whence  the  blood  is  difchar- 
ged  cannot  be  difcovered  ; a very  confi- 
derable  oozing,  continuing  from  day  to 
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day,  notwithstanding  the  ufe  of  bark,  vi? 
triolic  acid,  and  every  other  means  com- 
monly  employed.  As  patients  in  this  ft- 
tuation  foon  become  weak  and  emaciated, 
one  great  objedl  of  the  pra&itioner  is  tp 
fupport  them  with  nourishing  food.  A mo- 
derate allowance  of  animal  food  proves 
always  ufeful ; and  it  is  not  found  even 
that  a liberal  ufe  of  wine  does  harm.  In 
Some  inflances,  I have  even  thought  that 
it  tended  to  leiTen  the  difcharge. 

I have  uniformly,  however,  found,  that 
Jocal  remedies  prove  chiefly  ufeful,  parti- 
cularly the  application  of  ardent  Spirits, 
aether,  or  tin&ure  of  myrrh,  to  the  Surface 
of  the  fore  ; pledgits  of  foft  lint,  foaked  in 
one  or  other  of  thefe,  and  renewed  from 
time  to  time,  not  only  Serve  to  check  the 
difcharge  of  blood,  but  tend,  for  the  molt 

part, 
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part,  to  promote  the  formation  of  good 
matter. 

In  fome  inftances,  however,  all  our  en- 
deavours fail,  and  the  patient  continuing 
to  lofe  ground  daily,  we  are  warranted  in 
advifing  any  meafure  that  may  probably 

• l t r * 4 

tend  to  fave  him.  In  fuch  circumftances, 
the  extirpation  of  the  tefticle  has  been  ad- 
vifed.  At  one  time,  I was  induced  to 
think  favourably  of  this  meafure  ; but  far- 
ther experience  has  not  fhown,  that  much 
dependence  is  to  be  placed  on  it.  At  leaft, 
in  two  cafes,  in  which  it  was  put  in  prac- 
tice, no  advantage  was  derived  from  it  i 
while,  in  both,  it  was  the  caufe  of  much 
additional  diftrefs.  I do  not  therefore 
mean  ever  to  advife  it  again. 

% 

Another  variety  of  tumor  produced  by 
blood  is  mentioned  by  Mr.  Pott,  in  which  the 

blood 
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{flood  is  contained  within  the  tunica  albugi- 
nia  of  the  teftis.  It  proceeds,  he  thinks,  from 
a relaxation  or  diffolution  of  part  of  the 
Vafcular  ftrudture  of  the  tefticle ; and, 
when  the  quantity  of  blood  collected  is 
confiderable,  it  produces,  Mr.  Pott  re- 
marks, a fluctuation  fomewhat  like  to 

_ v.'  i 

that  of  a hydrocele  of  the  tunica  vagi- 
nalis. 

When  this  is  mi  (taken  for  a hydrocele,, 
as  it  has  fometimes  been,  and  an  opening 
with  a trocar  is  made  in  it,  a difcharge  is 
produced,  of  a dark  dulky  coloured  blood, 

nearly  of  the  confluence  of  thin  chocolate 

* 

but  the  diminution  of  the  tumor,  by  this 
evacuation,  is  feldom  conflderable. 

The  perforation,  therefore,  made  in  it 
with  the  trocar  does  no  good  ; and  as  the 
^eflicle  is  commonly  fo  far  fpoiled  by  the 

difeafe 


t 


v» 
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difeafe  as  to  be  rendered  quite  ufelefs,  caft 
fcration  is  adviled  as  the  only  effectual  re- 
medy 

I have  different  times  met  with  a difeafe 
very  fimilar  to  this  defcribed  by  Mr.  Pott ; 
but  as  the  blood  in  fuch  inftances  did  not 
appear  to  be  extravafated,  but  to  be  (till 
contained  in  the  veffels  of  the  teftis,  in  an 
■enlarged  varicofe  (late,  I am  not  inclined, 
therefore  to  refer  this  kind  of  tumor  to. 
any  fpecies  of  haematoc  le>  but  rather  to 
confider  it  as  a variety  of  vajrix.  I have 
even  feen  this  variety  of  tumor  miftaken 
for  a hydrocele,  and  treated  as  fuch,  by  a 
trocar  being  plunged  into  it,  when  the  ef- 
fects were  exa&ly  what  are  defcribed  by 
Mr.  Pott.  But,  if  the  blood  had  been  ex- 
travafated, 

f Mr.  Pott’s  treatife  on  the  hydrocele. 
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travafated,  a more  copious  difcharge  would 
have  taken  place,  from  the  perforation, 
than  was  obtained  by  it  in  any  of  the  cafes 
to  which  I allude.  Even  where  the  tumor 
has  been  of  a confiderable  ftze,  I never 
found  it  poffible  to  evacuate  in  this  man- 
ner, more  than  a fpoonful  or  two  of  blood  ; 
and  although,  in  fuch  cafes,  the  blood  ap- 
pears evidently  more  vifcid  than  in  a ftate 
of  health,  it  is  by  no  means  fo  much  fo  as 
fhould  prevent  it  from  being  freely  dif* 
eharged  by  the  canula  of  a trocar,  were  it 
lodged  in  a ftate  of  extravafation. 

In  all  the  cafes  that  I have  feen  of  this 
tumor,  when  it  was  not  opened,  but 
merely  fupported  by  a fufpenfory  bag,  it 
has  remained  indolent  and  ftaticnary  for 
many  years.  But  whenever  it  has  been 
touched  with  an  mftrument  in  order  to 

difcharge 
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difcharge  its  contents,  it  has  from  that  mo- 
ment gone  wrong.  The  patient  who 
had  differed  little  previous  pain,  foon  be- 
comes greatly  didreffed ; the  fvvelling  then 
begins  to  increafe  ; feparate  encylled  col- 
lections form  in  it ; thefe  lad  burd  and 
leave  an  ugly  fore  of  an  unequal  furface, 
and  a putrefcent  bloody  difcharge,  on 
which  no  application  has  any  effect ; fo 
that  caflration  at  laft  becomes  neceffary; 
Even  this  does  not  always  afford  re- 
lief ; for,  in  fome  indances,  fuch  a fpon- 
gy  relaxed  date  of  the  veffels  takes  place 
alons:  the  whole  courfe  of  the  cord,  that, 

O 77 

though  they  are  fecured  with  ligatures  to- 
day, blood  burds  out  at  different  parts 
to-morrow.  Of  this  I was  once  con- 
cerned in  a very  didrefsftil  indance.  Af- 
ter the  ufual  operation  of  cadration,  frefh 
hsemorrhagies  occurred  at  every  dreding; 

4 the 
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the  veffels  were  at  different  times  fecured. 
with  ligatures,  but  to  no  purpofe ; the 
blood  burfl  out  again  and  again ; and  the 
patient,  after  fuffering  much  diftrefs  from 
this  caufe  alone,  at  laft  died. 

The  chief  differences  which,  before  lay- 
ing the  parts  open,  can  be  obferved  be- 
tween this  variety  of  tumor  and  a hydro- 
cele of  the  tunica  vaginalis,  is,  that  in  this, 
the  fluctuation  is  never  fo  evident  as  in 
the  other  ; the  tumor  is  heavy  in  propor- 
tion to  its  fize  ; the  form  not  fo  pyramidal 
as  that  of  a hydrocele  ; and  if  properly 
fupported  with  a bandage,  it  does  not  re- 
ceive any  additional  increafe.  Whenever 
thefe  circumftances,  therefore,  occur  in  the 
fame  cafe,  they  give  much  reafon  to  fuf- 
peCl,  that  the  difeafe  is  of  this  kind  ; and, 

therefore,  that  no  operation  fhould  be  ad- 

vifedi 
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iftfed.  The  patient  fhould  be  defired  to 
truft  entirely  to  a well  adapted  fufpenfory 
bag  ; to  avoid  fevere  fatigue  ; and  to  pre- 
vent a coftive  hate  of  the  bowels,  which 
in  all  affedtions  of  thefe  parts,  very  con- 
ftantly  does  harm* 


CHAPTER 


# 


OF  THE  VARICOCELE,  &C. 


217 


CHAPTER.  III. 

OF  THE  VARICOCELE,  CIRCOCELE,  SPER- 
MATOCELE, AND  PNEUMATOCELE. 

By  the  fir  ft  of  thefe  terms  is  meant,  a 

S ' t: 

varicofe  diftenfion  of  the  veins  of  the  fcro- 
fum,  which  in  this  ftate  form  a tumor  of 
hard  knotty  inequalities,  feldom  attended 
with  pain,  and,  in  general,  productive  of 
no  inconvenience  except  what  arifes  from 
its  bulk. 

The  circocele  is  a tumor  of  a nature  fi- 
tnilar  to  the  former,  only  it  is  feated  in 

P the 
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the  courfe  of  the  fpermatic  cord,  and  ex- 
tends from  the  fuperior  part  of  the  fcrotum 
to  the  abdominal  mufcles,  and  is  produced 
by  a varicofe  diftenfion  of  the  fpermatic 
vein. 

/ 

. 

Thefe  tumors  are  occafionally  produced 
by  preffure  on  the  courfe  of  the  veins  : but 
for  the  mod  part,  no  caufe  of  this  kind  can 
be  difcovered  ; in  which  cafe,  we  conclude 

that  they  arife  from  debility  or  relaxation 

» 

in  the  veflels  in  which  they  occur. 

When  tumors  in  the  courfe  of  the  veins 
are  perceived  to  give  rife  to  thefe  fwellings, 
or  when  the  preffure  of  a hernial  trufs  up- 
on the  fpermatic  cord  is  difcovered  to  be 
their  origin,  the  removal  of  this  evident 
caufe  of  the  difeafe,  fliould  be  the  firft  at* 
tempt  towards  a cure. 


If 
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It  the  preffure  of  a trufs  has  been  the 
fcaufe  of  the  fwelling,  an  alteration  in  the 
bandage  may  probably  remove  it.  If  tu- 
mors of  a fchirrous  nature  have  produced 
it,  their  extirpation,  when  found  to  be  fafe 
and  practicable,  will  be  the  molt  effectual 
means  that  can  be  employed ; and  if  the 
tumors  have  any  tendency  to  fuppurate, 
warm  emolient  applications  will  be  the 
moft  ufeful  remedy. 

But  when  a general  .relaxed  hate  of  the 
veins  appears  to  be  the  caufe  of  their  dif- 
tenfion,  fuch  remedies  fliould  be  employed 
as  will  mod  effectually  recover  that  tone 
of  which  they  have  been  deprived  by  the 
long  continuance  of  the  difeafe.  For  this 
purpofe,  nothing  commonly  anfwers  fo  well 
as  the  ufe  of  a proper  fufpenfory  bandage, 
and  the  application  of  a folution  of  alum, 
a folution  of  crude  fal  ammoniac  in  vine- 

P ij  gar, 
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gar,  and  other  afiringents,  to  the  parts  af- 
fected. 

By  due  attention  to  this  kind  of  manage* 
ment,  the  increafe  of  almoft  every  tumor 
depending  upon  this  caufe,may  be  prevent- 
ted  ; and  fo  much  relief  will  be  thereby  ob- 
tained,  as  to  render  the  harfh  remedies  cf 
the  knife,  the  cautery,  and  ligature,  recom* 
mended  by  ancient  writers  for  the  remov- 
al of  thefe  tumors,  altogether  unneceffary. 

v r / 

By  the  fpermatocele,  is  meant,  a morbid 
diftenfipn  of  the  epididymis  and  vas  de- 
ferens, produced,  as  is  fuppofed,  by  a flag- 
nation  of  femen.  This  may  arife  from 
tumors,  ftricflure,  or  inflammation  about 
the  caput  gallinaginis,  or  in  the  courfe  of 
the  vas  deferens ; but  there  is  reafon  to 
think,  that  it  is  mod  frequently  induced  by 
inflammation* 


When- 
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When  produced  by  inflammation,  ge- 
neral and  topical  bloodletting,  gentle  laxa- 
tives, a low  cooling  diet,  and  reft  of  body, 
will  commonly  prove  the  mo  ft  ufeful  re- 
medies, and  of  thefe  none  are  more  to  be 
trufted  than  topical  bloodletting  with 
leeches,  which  fhould  be  repeated  from 
time  to  time,  according  to  the  urgency  of 
fymptoms.  And  again,  when  tumors  are 
difcovered  to  prefs  upon  the  vas  deferens, 
this  fhould  either  be  brought  to  fuppurate, 
or  removed  with  the  fcalpel,  when  it  can 
be  done  with  fafety.  At  other  times,  thefe 
tumors  are  connected  with  lues  venerea  ; 
in  which  cafe,  a well  directed  courfe  of 
mercury  will  be  moft  likely  to  anfwer. 

By  fome  we  are  told,  that  all  the  other 
means  having  failed,  caflxation  has  at  laft 
been  found  requilite. 

P*  * ' 
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This,  however,  I can  fcarcely,  in  any 
cafe,  fuppofe  neceffary  ; at  leaft  I never 
met  with  an  inftance  of  its  being  fo. 

The  term  pneumatocele,  is  applied  to  fig- 
nify  a diftention  of  the  fcrotum  by  a col- 
lection of  air. 

.....  V V V,  1 ‘ » 

This  has  been  defcribed  by  raoft  of  the 
ancient  writers  as  a frequent  occurrence  ; 
but  there  is  much  reafon  to  think, that  a great 
proportion  of  all  the  tumors  which  they 
defcribe  as  containing  air,  were  either  form- 
ed by  collections  of  wrater,  or  by  the  pro- 
trufion  of  fome  of  the  bowels.  That  fpe- 
cies  of  hernia  to  which  young  children 
are  liable,  is  to  this  day,  by  our  common 
people,  termed  a wind  rupture,  as  is  the 
cafe  with  all  thofe  collections  of  water  in 
the  fcrotum,  with  which  new  born  infants 
are  affected,  But  wTe  know  well,  that 


none 
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none  of  thefe  tumours  are  formed  by  air ; 
and  that  their  contents  are  of  a very  dif- 
ferent nature. 

\ 

In  wounds  of  the  lungs,  air  is  fometimes 
thrown  into  the  furrounding  cellular  fub- 
ftance,  and  in  that  way  paffes  into  the 
fcrotum,  as  it  does  in  particular  inftances 
over  the  whole  body  ; and  in  high  degrees 
of  putrid  difeafes,  fo  much  air  may  be  fe- 
perated  from  the  blood,  as  to  diitend  the 
cellular  fub dance  of  the  fcrotum,  as  well 
as  of  other  parts.  But  a real  pneumato- 
cele has  never  probably  exifted  as  a mere 
local  aftedion  of  the  fcrotum  ; at  leaft  I 
have  never  feen  it. 

In  the  cafe  of  air  fpreading  to  the  cellu- 
lar fubftance  of  thefe  parts,  as  a confequence 
of  a wound  of  the  lungs,  the  fame  remedy 

proves  effedual  that  we  employ  for  ana- 

« 
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farcous  fwellings  formed  by  water,  viz, 
fmall  punctures  with  the  point  of  a lancet, 
which  are  found  to  be  fuflicient  for  eva- 
cuating great  quantities  of  air.  But  when- 
ever the  difeafe  is  induced  by  fucli  a great 
degree  of  putrefcency  in  the  fyftem,  as 
will  effect  a feparation  of  air  from  the 
blood,  there  can  be  little  reafon  to  expert 
any  advantage  to  refult  from  whatever 
means  may  be  employed. 


CHAPTER. 


(jDF  THE  SARCCCELE, 


2*5 


« 


= 


CHAPTER  IV, 


OF  THE  SARCOCELE,  OR  SCHIRROUS  TESj 

TICLE. 

li  he  term  farcocele,  implies  a firm  flefhy 
enlargement  of  the  tefticle  : A fimple  in- 
flammatory affection  of  the  teflis  affords 
a tumor  cf  fome  degree  of  firmnefs ; but 
the  true  farcocele,  or  fchirrous  tefticle,  is 
attended  with  a hardnefs  altogether  unu- 
fual  in  the  real  hernia  humoralis,  or  in- 
flamed tefticle. 

A fchirrous  tefticle,  in  the  courfe  of  its 
progrefs,  puts  on  ftich  a variety  of  appear- 
r ances, 
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ances,  as  renders  it  difficult,  by  defcrip- 
tion,  to  give  an  adequate  idea  of  it.  In 
general,  however,  the  acceffion  and  pro- 
grefs  of  the  difeafe  are  as  follow  : 

An  unufual  degree  of  hardnefs,  attend- 
ed with  fome  enlargement  of  the  teftis,  is, 
in  general,  the  firft  indication  of  the 
difeafe.  The  parts  are  not  at  firft  difco- 
loured,  nor  is  there  any  material  pain.  In 
a gradual  manner,  the  tumor  acquires  a 
larger  fize.  At  firft,  it  is  fmooth  and  e- 
qual,  but,  with  the  fize  of  the  fwelling,  it 
becomes  knotty  or  unequal  on  the  furfacc, 
and  the  hardnefs  becomes  more  remark- 
able : Slight  pains  are  felt  through  the 
fubftance  of  the  tumor ; and  if  it  be  not 
fufpended,  the  patient  complains  of  fome 
uneafinefs  in  his  back. 


When 
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When  the  conftitution  is  found  the  dif- 
eafe  will  occafionally  remain  in  this  fltua- 
tion  for  a great  length  of  time  ; and,  in 
fome  inftances,  by  moderate  diet,  keep- 

i 

ing  an  open  belly,  fufpending  the  tumor 
properly,  and  avoiding  violent  exercife, 
the  tumor  has  not  only  been  prevented 
from  increafmg,  but,  in  a gradual  manner, 
has  been  difcuffed.  This  favourable  ter- 
mination, however,  it  mull  be  owned,  is 
exceedingly  rare  ; for  the  tumor,  inflead 
of  remaining  ftationary,  in  general  be- 
comes worfe.  It  acquires  a larger  fize  ; 
becomes  ragged,  and  more  unequal  on  its 
furface ; and  the  pain,  which  at  firft  was 
trifling,  becomes  more  fevere,  darting,  in 
fmart  flings  through  the  fubflance  of  the 
tumor. 

i 

The  inequalities  on  the  furface  of  the 
tumor  by  degrees  increafc,  and  continue 

to 
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t-o  retain  the  fame  kind  of  hardnefs  with 
the  fwelling  from  which  they  arife.  In 
fome  initances,  a confiderable  quantity  of 
ferum  is  extravafated  into  the  tunica  vagi- 
nalis, which,  to  thofe  not  acquainted  with 
the  nature  of  the  difeafe,  gives  the  tumor 
the  appearance  of  a common  hydrocele  j 
and,  at  other  times,  in  (lead  of  fuch  depo- 
fitions  into  the  vaginal  coat  of  the  tef- 
ticle,  partial  collections  of  matter  take 
place  through  the  whole  body  of  the  tu*. 
mor.  Thefe  by  degrees  increafe,  and  the 
fcrotum,  which  has  hitherto  been  gradual - 
diftending,  at  Iaft  burlts,  and  a difcharge 
takes  place  from  the  various  collections  in 
the  body  of  the  tumor,  of  a thin,  fetid, 
bloody  matter? 

In  fome  inftances,  the  fpermatic  cord 
becomes  hard  and  enlarged  foon  after  the 

commencement 


OF  THE  3ARCOCELE. 


•229 

commencement  of  the  difeafe  ; but,  in  ge- 
neral, the  cord  is  not  affe&ed  till  the  tu- 
mor has  acquired  a confiderable  iize,  and 
moft  frequently,  I have  obferved,  not  till 
matter  has  formed  in  it. 

As  the  tumor  of  the  tefticle  advances, 
this  affection  of  the  cord  alfo  becomes 
worfe.  From  being  at  firft  only  flightly 
tumefied,  it  gradually  turns  more  hard  and 
fvvelled  ; it  becomes  fo  painful,  that  it  can 
Scarcely  bear  to  be  touched,  and  knotty 
or  unequal  through  the  whole  extent  of 
it. 


The  difcharge  from  the  openings  in  the 
fcrotum  {till  continue^  : But,  although  the 
quantity  of  matter  is  increafed,  the  fize  of 
the  tumor  is  not  thereby  diminifhed.  On 
the  contrary,  it  {till  continues  to  increafe, 
the  edges  of  the  fore  become  hard,  livid, 

and 
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and  retorted,  and  fungous  excrefcences 
pufh  out  from  different  parts  of  it. 

Whatever  was  the  ftate  of  the  patient’s 
health  on  the  firft  attack  of  the  difeafe, 
in  this  advanced  hate  of  it,  it  is  always 
much  impaired.  He  now  becomes  ema- 
ciated, of  a pale,  wan  complexion  ; and 
the  difeafe,  which,  in  this  ftage,  is  a real 
cancer  of  the  moft:  malignant  nature, 
turning  hill  more  virulent,  by  the  pain 
becoming  more  tormenting,  the  patient 
is  at  laft  carried  off  in  much  mifery. 

Such,  in  general,  is  the  progrefs  and 
event  of  this  dreadful  difeafe,  if  not  in- 
terrupted by  the  ext»rpation  of  the  teftis, 
before  it  has  gone  too  far.  I have  already 
obferved,  that  it  exhibits  a great  variety  of 
fymptoms.  Thofe  I have  enumerated  oc- 
cur moft  frequently ; but  no  defcription 


can 
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ean  convey  a clear  idea  of  all  the  appear- 
ances that  it  afliimes. 

In  fome,  as  I have  obferved  above,  it  re- 

> 

mains  apparently  in  an  indolent,  inactive 
ftate,  for  a great  length  of  time,  even  for 
years  ; and,  in  others,  it  proceeds  fo  rapidly,, 
that,  in  the  fpace  of  a few  months,  I have 
known  it  pafs  through  all  the  changes  I 
have  enumerated. 

Nor  is  any  age,  temperament,  or  line 
of  life  exempted  from  it  : It  happens  e- 
qually  to  the  opulent  and  to  the  molt  in- 
digent ; and  I have  met  with  it  in  all 
ages,  from  the  fixteenth  to  the  feventieth. 
and  eightieth  year,  but  not  fo  frequently  in 
early  youth,  as  in  more  advanced  ftages  of 
life. 

In  a great  proportion  of  cafes,  the  dif- 
eafe  begins  in  the  body  of  the  teftis,  affed- 

ing 
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ing  the  whole  of  it  equally ; but,  in 
fome,  it  makes  its  firft  appearance  in  the 
epididymis,  and  occafionally  even  in  the 
fpermatic  cord.  It  has  been  a prevailing 
opinion,  indeed,  that  a fehirrous  hardnefs, 
tending  to  cancer,  never  begins  in  the  e- 
pididymis,  and  that  the  teflicle  is  always 
firft  affedted. 

This  is  certainly  in  general  the  cafe* 
but  every  pradlioner  muft,  at  times,  have 
met  with  inftances  of  cancer  beginning  in 
the  epididymis,  and  fometimes  even  in 
the  fpermatic  cord,  and  fpreading  from 
thence  to  the  neighbouring  parts.  I might 
here  infert  different  cafes  which  have  fal- 
len within  my  own  obfervation  ; but  Mr. 
Pott’s  colledlion  furnifhes  a fufficient  lum- 
ber of  well  marked  examples  *. 

In 

* Treatife  on  the  hydrocele,  cafes  42,  48,  and  49, 
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In  almofi  every  cafe  of  fwelled  tefUcle 
from  gonorrhoea,  the  epididymis  is  not  on- 
ly affedled  before  the  teflicle,  by  the  in- 
flammation fpreading  from  the  urethra, 
along  the  vas  deferens  ; but  the  fwelling, 
when  it  begins  to  yield,  always  firlt  re- 
moves from  the  teflicle,  leaving,  in  gene- 
ral, a hardened  Rate  of  the  epididymis, 
which,  for  the  moR  part,  continues  in 
fome  degree  during  life.  But,  as  the  hard- 
nefs  produced  in  this  manner  is  entirely 
the  efFedt  of  inflammation  upon  a mem- 
branous or  vafcular  part,  fo  here,  as  in 
other  parts  of  the  body  of  a fimilar  tex- 
ture, we  feldom  find  that  hardnefs  in- 
duced by  inflammation  terminates  in  can- 
cer. 

The  contrary,  however,  of  this  has 
been  too  much  inculcated  ; and  it  has 
been  even  faid,  that  the  hernia  humeralis, 

produced 
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produced  by  lues  venerea,  is  a frequent 
caufe  of  the  word  kind  of  fchirrous  tef- 
tide,  which,  as  the  fad  is  otherwife,  has 
this  improper  effed,  that  it  prevents  the 
ufe  of,  and  a proper  perfeverance  in  fuch 
courfes  of  medicine,  as  might,  in  many 
indances,  remove  the  difeafe.  Nay,  the 
idea  has  been  carried  fo  far,  that,  in  dif- 
ferent indances,  the  tedis  has  been  extir- 
pated, when  there  was  much  reafon  to 
think  that  the  fwelling  might  have  been 
removed  by  mercury.  This,  there  is  rea- 
fon to  fuppofe,  would  happen  when  the 
fore  remaining  after  the  operation  aflumes 
all  the  appearances  of  a venereal  ulcer, 
and  is  afterwards  cured  by  mercury,  as  has 
happened  in  more  indances  than  one  in 
the  courfe  of  my  obfervation. 

But,  although  I have  faid  that  tumors 
of  the  tedis,  from  a venereal  caufe,  feldom 
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terminate  in  this  manner,  yet  I wiH~not  go 
fo  far,  as  to  fay  that  they  never  do  fo ; 
for  I know,  that  a hardened  ftate  of  the 
teftis  and  epididymis,  produced  originally 
from,  a venereal  taint,  does,  in  fome  in- 
ftances,  degenerate  into  the  word;  fpecies 
of  farcocele.  That  is,  that  although  tumors 
in  this  part,  arifing  from  lues  venerea,  are 
mod  frequently  cured  by  mercury,  yet 
occafionally,  and  in  particular  conftitu- 
tions,  the  peculiarities  of  which,  however, 
we  are  not  acquainted  with,  they  do  cer- 
tainly end  in  fchirrus  of  the  word  kind, 
a difeafe  which  might  never  probably  have 
appeared,  if  the  original  venereal  taint 
had  not  adted  as  an  exciting  caufe  of  it. 
We  know  that  a predilpofition  to  difeafes 
will  remain  long  in  a latent  ftate  in  the 
fyftem,  without  any  evident  affection  be- 
ing excited,  till  the  application  of  fome 
particular  ftimulus  brings  it  into  a&ion. 

QJj 
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In  the  fame  manner,  a venereal  affe&ion 
of  the  teftis,  or  even  that  hardnefs  of  the 
epididymis  that  remains  after  an  inflam- 
matory tumor  of  thefe  parts  from  gonorr- 
hoea, will,  in  fome  conllitutions,  termi- 
nate ill,  although,  in  a great  proportion 
of  cafes,  it  is  otherwife,  and  no  difagree- 
able  effect  proceeds  from  them. 

I have  dwelt  longer  upon  this  than  I 
otherwife  fhould  have  done,  from  a con- 
trary dodtrine  having  been  ftrenuoufly  in- 
culcated by  one  whofe  authority  is  defer- 
vedly  great,  and  whofe  obfervation  in  this 
difeafe  has  led  to  the  conclufion  he  endea- 
vours to  eftablifh  *.  But,  as  the  refult 
of  my  obfervation  has  been  exactly  what 
I have  Bated  it  to  be,  I could  not  a- 

void 
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void  fpeaking  of  it  in  the  manner  I have 
done. 

In  the  treatife  to  which  I allude,  we 
are  told,  that  a hernia  humoralis  is  never, 

in  any  in  dance,  productive  of  this  difeafe. 

/ 

If,  on  this  fubject,  Mr.  Pott’s  idea  is  jud, 
it  ought  undoubtedly  to  be  received  ; but, 
if  it  is  not,  it  may  certainly  do  mifchief, 
by  rendering  both  patients  and  practition- 
ers more  remifs  in  cafes  of  farcocele  pro- 
ceeding from  this  caufe,  than  they  other- 
wife  would  be  ; as,  by  continuing  dill  in 
hopes  of  a mercurial  courfe  being  able  to 
accomplifh  a cure,  they  may  thereby  al- 
low the  difeafe  to  go  too  far,  even  for  ex- 
tirpation to  be  advifeable. 

In  every  doubtful  cafe,  when  a vene- 
real infection  is  fufpe&ed  to  be  the  caufe 
of  the  tumor,  bloodletting,  when  the 

CMij  pulfe 
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is  full,  an  open  belly,  a cooling  diet,  a hori- 
zontal pofture,  a proper  fufpenfory  bandage, 
and  a well  directed  courfe  of  mercury, 
will  commonly  remove  it.  But,  when 
thefe  means  are  employed  without  advan- 
tage ; and  efpecially,  if,  during  their  ap- 
plication, the  tumor,  inftead  of  decreafing, 
becomes  gradually  worfe,  as  foon  as, 
from  its  increafe,  there  appears  to  be  any 
rifk  of  its  advancing  beyond  the  reach  of 
operation,  it  ought  then,  without  farther 
hefitation,  to  be  extirpated,  whatever  the 
caufe  may  be  by  which  it  was  at  firft  pro- 
duced. 

Among  other  caufes  mentioned  by  au- 
thors as  producing  a fchirrous  ftate  of  the 
teftis,  is  the  hydrocele  of  the  tunica  vagi- 
nalis.  From  quantities  of  a ferous  fluid 
being  frequently  found  in  the  vaginal  coat 
of  a fchirrous  tefticle,  it  has  been  fuppof- 

ed, 
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ed,  that  the  water,  in  fuch  cafes,  was  the 
original  caufe,  and  not  the  effed  of  the 
difeafe  in  the  teftis.  There  is  much  rea- 
fon,  however,  to  think,  in  thefe  colledions 
of  water  in  the  tunica  vaginalis,  in  which 
the  tellis  is  found  difeafed,  that  the  har- 
dened ftate  of  that  organ  ought  to  be 
eonfidered  as  the  original  difeafe,  and 
not  the  water  which  furrounds  it. 

Colledions  of  water  are,  no  doubt,  of- 
ten met  with,  even  in  the  real  farcocele ; 
but  this  we  are  to  confider  entirely  as  a 
different  flage  of  the  fame  difeafe  : For, 
although  the  true  farcocele.  is  not  at  firfl 
attended  with  any  colledion,  either  of 
blood  or  ferum,  it  is  natural  to  fuppofe, 
that  an  enlarged  or  hard  ftate  of  the  teftis 
muft  have  fome  influence,  both  on  the 
quantity  and  appearance  of  the  fluid  with 

QJiij  which 
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which  the  tunica  vaginalis  is  always  pro« 
vided. 

If  it  either  produces  an  augmented  fe- 
cretion,  or  a diminhhed  abforption  of  this 
fluid,  a dropfical  fwelling  mufl:  take  place 
and  every  fuch  collection,  combined  with 
a fchirrous  te:  icle,  has  been  very  properly 
termed  a hydro- farcocele. 

That  the'teftis,  by  remaining  long  im- 
merfed  in  the  ferum,  even  of  a true  hy^ 
drocele,  is  frequently  altered  in  its  tex- 
ture, there  is  no  reafon  to  doubt.  Thus, 
on  laying  open  the  tunica  vaginalis,  in  a 
common  hydrocele,  the  teftis  is  very  com- 
monly of  a more  pale  appearance  than  in 
a ftate  of  health. 

In  fome  cafes,  it  is  much  diminifbed, 

' and,  in  others,  confiderably  enlarged ; 

but 
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but  all  fucli  enlargements,  when  connect- 
ed with  a real  hydrocele,  are  of  a foft, 
harmlefs  nature,  and  never  give  pain. 
In  this  hate,  the  teftis  ftiould  never  be  ex- 
tirpated. 

This  is  a point  I may  remark,  which  it 
is  of  much  importance  to  afcertain  : For, 
on  the  idea  of  this  enlargement  of  the  tef- 
tis, frequently  connected  with,  and  per- 
haps produced  by  immerfion  in  the  water 
of  a hydrocele,  being  of  a real  fchirrous 
nature,  the  operation  of  extirpation  has  been 
often  advifed,  and  unfortunately  too  often 
pradtifed.  In  circumftances  of  doubt,  the 
means  of  diftinCtion  between  the  mild  and 
malignant  variety  of  enlarged  tefticle,  by 
which  we  fhould  in  general  be  directed, 
are  thefe  : When  either  the  body  of  the 
teftis  or  epididymis,  or  both,  are  hard  and 
enlarged  previous  to  any  collection  of  fe- 
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rum  in  the  tunica  vaginalis,  fuch  collec- 
tions as  afterwards  take  place  ought  not  to 
be  confidered  as  conftituting  a fimple  hy- 
drocele. If  the  tumor  has  been  accompa- 
nied with  pain,  and  if,  upon  difcharging 
the  ferum  by  incifion,  the  teftis,  befides 
being  enlarged,  is  found  in  a ftate  of  hard- 
nefs,  or  is  ulcerated  on  the  lurface,  extir- 
pation fhould  be  immediately  advifed. 
While,  on  the  contrary,  when  the  water 
of  a hydrocele  is  known  to  have  been  col- 
lected while  the  tefticle  remained  found, 
and  of  its  natural  fize,  whatever  enlarge- 
ment it  may  be  found  to  have  acquired  on 
laying  the  fac  open,  if  the  ted  is  is  neither 
of  a fchirrous  hardnefs,  nor  affected  with 
pain  or  ulceration,  we  ought  unqueftion- 
ably  to  proceed  as  in  a cafe  of  fimple  hy- 
drocele ; for,  enlargements  of  this  kind 
will  be  rarely  found  to  excite  future  unea- 

finefs, 
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iinefs,  and  will  confequently  feldom  or  ne- 
ver render  extirpation  neceffary. 

In  judging  of  the  probable  termination 
of  a fchirrous  tefticle,  different  circum- 
ftances  require  attention  : The  age  and  ha- 
bit of  body  of  the  patient,  the  duration  of 
the  difeafe,  and  the  ftate  it  is  in  at  the 
time. 

Thus,  whatever  treatment  is  to  be  adopt- 
ed, more  fuccefs  may  be  reafonably  ex- 
pected in  a young  healthy  conftitution, 
than  in  the  reverfe  ; particularly  if  extir- 
pation of  the  teftis  is  to  be  advifed.  In 
the  former,  the  chance  of  fuccefs  from  the 
operation  is  commonly  confiderable,  pro- 
vided the  difeafe  is  not  too  far  advanced  ; 
whereas,  in  old  or  infirm  people,  and  in 
habits  attended  with  pale,  wan  complexions, 

with 
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with  indigeftion,  and  other  fymptome  of 
obftrinfted  vifcera,  whatever  ftate  the  dif- 
eafe  may  be  in,  little  or  no  advantage 
can  be  expected  to  accrue  from  any  ope- 
ration. 

The  complexion,  of  itfelf,  I mu  ft  ob- 
ferve,  does  not,  in  this  difeafe,  merit  much 
attention  ; for,  I have  fcarcely  met  with 
an  inftance  of  the  true  farcocele  even  in 
the  early  and  mod  fimple  ft  age  of  the  dif- 
eafe, in  which  a pale  complexion  did  not 
take  place.  It  feems  to  be,  in  a great 
meafure,  the  efied:  of  that  anxiery  and 
dread  for  the  final  event  of  the  dif- 
eafe, to  which  patients,  with  tumors  of 
this  defcription,  are  particularly  lidble; 
but  it  is  materially  different  from  that 
wan,  fickly  countenance,  often  accompa- 
nied with  a flight  tinge  of  bile,  that  we 
meet  with  in  the  advanced  Hate  of  the  dif- 
eafe, 
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cafe,  when  attended  with  obftrudtions  of 
any  of  the  abdominal  vifcera. 

With  refped  to  the  duration  of  the  dif- 
eafe,  if  it  has  already  fubfilted  for,  a con- 
fiderable  time  without  making  progrefs, 
there  will  be  reafon  to  think  that  it  is  of 
a mild  nature,  and  that  the  fyftem  is  not 
fo  much  affe&ed  as  if  its  progrefs  had  been 
great  and  rapid  ; and,  laftly,  the  ftate  of 
the  tumor  at  the  time  is  of  much  impor- 
tance in  forming  a prognofis  of  the  event. 
As  long  as  the  tefticle  is  onlyfomewhat  hard 
and  enlarged,  without  the  formation  of 
matter,  and  without  any  difeafe  of  the  cord, 
if  the  conftitution  is  otherwife  healthy, 
there  will  be  much  caufe  to  hope  for 
a favourable  event  from  any  operation  that 
is  advifed, 


But, 
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But,  on.  the  contrary,  when  the  difeafe 
is  fo  far  advanced,  that  collections  of 
matter  have  formed,  either  upon  the  fur- 
face  of  the  tefticle,  or  in  its  more  internal 
parts,  as  in  this  ftate  there  will  be  caufe  to 
fufpedt  that  the  conftitution  has  buffered 
from  abforption,  fo  there  will  be  lefs  caufe 

to  hope  that  the  operation  will  prove  fuc- 

• » 

cefsful  than  in  the  more  early  ftages  of 
the  difeafe.  And  this  is  more  remarkably 
the  cafe,  when  ulcerations  have  taken 
place,  on  the  furface  of  the  tumor  ; for,  we 
know  well  that  abforption  is  much  more 
apt  to  take  place  from  tumors  in  a ftate 
of  ulceration,  than  from  matter  to  which 
the  air  does  not  get  accefs. 

In  whatever  ftate,  however,  the  tumor 
may  be,  there  is  always  reafon  to  hope  for 
more  fuccefs  from  the  operation,  while  the 
fpermatic  cord  is  yet  found,  than  when  it 

has 
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has  become  difeafed  ; for,  as  foon  as  the 
cord  is  much  affedted,  the  chance  of  fuc- 
cefs  from  any  means  to  be  attempted  will 
always  be  proportionally  lefs.  The  cord, 
indeed,  may,  towards  its  under  extremity, 
be  difeafed,  even  in  the  fame  manner  with 
the  tellis  itfelf,  without  lefTening  the 
chance  of  benefit  from  the  operation ; 
but,  whenever  the  difeafe  has  fpread  fo 
far  up  the  cord,  as  to  render  it  doubtful 
whether  the  parts  affedted  can  be  ail  re- 
moved by  the  knife  or  not  ; and  efpecial- 
ly,  if  there  is  reafon  to  think  that  the  cord 
is  difeafed  within  the  boundaries  of  the 
abdomen,  inflead  of  there  being,  in  fuch 
circum fiances,  any  advantage  to  be  expedl- 
ed  from  the  operation,  every  attempt  to- 
wards the  removal  of  the  parts  below,  will, 
for  certain,  tend  to  aggravate  the  fymp- 
toms,  and  haflen  the  death  of  the  patient. 


When 
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When  a fchirrous  or  cancerous  tumor  i$ 
fo  fituated,  that  it  can  be  entirely  remov- 
ed, the  operation  ought  immediately  to 
be  advifed  ; but,  when  the  difeafe  has  ad- 
vanced fo  far  as  to  render  this  impoffible, 
in  whatever  part  of  the  body  it  may  be 
feated,  no  attempt  of  this  kind  fhould  be 
made,  the  fact  being  now  clearly  af- 
certained,'  that  cancerous  affections  are 
always  rendered  worfe  by  extirpation, 
when  all  the  difeafed  parts  cannot  be  re- 
moved. 

It  is  of  much  importance,  however,  to 
cbferve,  that  the  fpermatic  cord  is  fre- 
quently affeCted  with  a fulnefs  and  thick- 
nefs  of  its  parts,  produced  by  the  weight 
of  the  tumor  alone,  without  being  in  any 
other  refpeCt  difeafed.  A fulnefs  of  this 
kind,  when  the  cord  itfclf  is  not  painful, 
and  when  there  are  no  knots  or  inequali- 
ties 
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tics  upon  its  farface,  ought  not  to  prevent 
the  operation,  when,  in  other  refpedts,  it 
appears  neceflary  ; for,  a mere  enlargement 
of  the  cord  very  frequently  occurs,  either 
from  a variocofe  ftate  of  the  velfels,  or 
from  a watery  depofition  in  the  cellular 
fubftance  of  the  part,  when  it  is  not  in 
any  other  manner  difeafed  *.  But,  on 
the  contrary,  when  the  cord,  at  the  fame 
time  that  it  has  become  enlarged,  hard,  and 
knotty,  adheres  to  the  neighbouring  parts, 
is  painful  to  the  touch,  or  ulcerated,  thefe, 
if  the  difeafe  extends  over  the  whole  pro- 
cefs,  up  to  the  abdominal  mufcles,  are  cir-* 
cumflances  which,  with  every  prudent 

R pradlitioner, 

. . • ' » f 

* 

* Of  the  point  here  inculcated,  fome  lingular 
proofs  are  recorded  by  Mr.  Pott,  in  his  ufeful  col- 
lection of  cafes.  See  Treatife  on  Hydrocele,  cafes 
xxxix.  XL.  xlix.  and  l. 
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praditioner,  will,  at  all  times,  forbid  the  0- 
peration  of  caftration. 

It  has,  indeed,  been  propofed,  in  this 
Hate  of  the  cord,  to  enlarge  the  opening 
in  the  external  oblique  mufcle,  fo  as,  by 
difiedion,  to  trace  the  difeafed  parts  even 
into  the  cavity  of  the  abdomen,  with  a view 
to  remove  them  entirely.  But,  although 
theoretical  writers  may  attempt  to  amufe 
their  readers  with  fuch  propofals,  they 
will  never  be  ferioufly  thought  of  by  prac- 
titioners, whofe  opportunities  for  obfer- 
vation  enable  them  to  think  and  ad  for 
themfelves. 

It  is  unneceflary  to  enumerate  either 
internal  medicines,  or  external  applica- 
tions, as  none  have  been  employed  with 
advantage,  for  the  removal  of  this  difeafe. 
Cicuta  and  belladona,  fo  much  celebrated 

in 
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In  cancerous  affections,  have  no  effect  in 
arrefting  its  progrefs.  or  in  mitigating  its 
fymptoms.  It  is  on  the  extirpation  of  the 
difeafed  parts  that  we  alone  rely  for  a 
cure  : Hence,  it  is  a point  of  the  firft  im- 
portance, to  afcertain  the  period  of  the  dif- 
eafe  at  which  the  operation  is  molt  ad» 
vifeable. 

i 

I have  already  obferved,  that  occafionally 
We  meet  with  a fchirrous  enlargement  of 
the  teftis,  with  which  patients  walk  about 
for  a great  length  of  time,  with  little  or 
no  inconvenience.  Such  inftances,  how- 
ever, are  exceedingly  rare  ; for,  by  much 
the  greateft  proportion  prove  to  be  of  a 
malignant  nature,  and  proceed  rapidly  to 
a ftate  of  pain  and  hazard.  I may  there- 
fore obferve,  that,  whenever  a fchirrous 
or  hardened  ftate  of  the  tefticle  does  not 
yield  to  the  means  commonly  employed, 

R ij  filth 
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fuch  as  moderate  evacuations  of  bloody 
when  thefe  are  indicated,  a cooling  diet, 
a lax  belly,  the  ufe  of  a fufpenfory  band- 
age, and  efpecially  when  mercury,  which, 
on  the  chance  of  the  difeafe  being  vene- 
real, is  very  commonly  tried,  are  all  ufed 
without  advantage,  we  may,  in  fuch  eir- 
cumftances,  always  have  much  caufe  to 
fufpedt  that  the  difeafe  is  of  a bad  nature. 
When  more  inveterate  fymptoms  appear ; 
when  the  tumor,  which^  till  now,  was  in 
a hard  indolent  ftate,  becomes  painful, 
and  increafes  in  bulk,  no  further  delay 
fhould  be  advifed.  For,  however  impro- 
per it  would  be  to  remove  a hardened  tef- 
tis,  which,  for  a confiderable  time,  had 
remained  indolent,  without  pain  or  in- 
creafe,  yet  it  would  be  equally  unpardon- 
able in  any  practitioner  to  advife  the  ope- 
ration to  be  delayed,  when  matters  are  fo 
far  changed,  that  the  tumor  is  become 

painful* 
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painful,  and  daily  becoming  larger.  In 
ftich  circumftances,  the  fooner  the  difeafed 
parts  are  removed,  the  greater  will  be  the 
chance  of  a recovery  ; and  not  a day,  there- 
fore, fhould  be  loft  : for,  whatever  may  be 
the  opinion  of  the  late  Mr.  Sharpe  on  this 
point,  and  fome  others  who  appear  to 
have  copied  from  him,  it  has  long  been  a 
fixed  maxim  with  the  moft  experienced 
furgeons,  that,  in  all  fchirrous  or  cancer- 
ous affections,  the  rifk  of  a relapfe  after 
the  operation,  is  commonly  in  proportion 
to  the  duration  of  the  original  difeafe 

R iij  The 

# The  opinion  of  the  late  Mr.  Sharpe  on  this 
point  was  lingular  in  a man  of  fuch  extenlive  expe- 
rience. He  conlidered  the  riik  of  a relapfe,  after 
<;he  extirpation  in  cancerous  tumors,  to  be  greater 

in. 
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The  extirpation  of  the  tefticle  being  at 
laft  refolved  upon,  the  method  of  per- 
forming the  operation  is  this  : The  pa- 
tient muft  be  laid  on  a table,  of  a conve- 
nient height,  with  his  legs  hanging  down, 
and  firmly  fecured  by  two  afiiftants  of} 
each  fide ; one  at  each  arm,  and  another 
fupporting  each  leg.  The  parts  being 

A 

previoufly  fhaved,  if  the  tumor  is  large, 
an  afliftant  muft  be  employed  to  fecure  it  $ 
if  only,  however,  of  a moderate  fize,  it 
is  better  for  the  furgeon  to  do  it  himfelf. 
"With  one  hand,  therefore,  he  fhould  grafp 
the  fwelling,  fo  as  to  keep  it  firm,  and, 
with  a fcalpel  in  the  other,  an  incifior} 
fhould  be  made  along  the  whole  courfe  of 
it,  beginning  at  leafl  an  inch  above  the 

part 

in  the  more  early  periods  of  the  difeafe,  than  in 
their  more  advanced  ftates.  Critical  Inquiry,  4th 
edit.  p.  108, 
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part  where  the  cord  is  to  be  cut,  and  con- 
tinuing it  through  the  fkin  and  cellular 
fuftance  to  the  inferior  part  of  the  fcro- 
tum.  The  eafieft  method  of  doing  it, 
both  for  the  furgeon  and  patient,  is  by 
one  continued  ftroke  of  the  knife,  as  it  is 
both  more  quickly  and  more  neatly  per- 
formed in  this  manner,  than  in  the  ufua! 
way  of  pinching  up  the  fkin  between  the 
finger  and  thumb  before  cutting  it ; and 
there  is  no  kind  of  difficulty  or  rifk  in  do- 
ing it  in  this  manner. 

•* 

The  fpermatic  cord  being  thus  laid 
bare,  the  furgeon,  with  the  finger  and 
thumb  of  one  hand,  fhould  raife  it  from 
the  parts  beneath,  fo  as  to  be  enabled  to  pafs 
a broad  waxed  ligature  round  it : It  is  ea- 
fily  done  with  a large  curved  needle,  or 
even  with  a blunt  probe,  with  an  eye  at 
one  end.  , With  this  ligature,  a running 

R iiij  knot 
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knot  fhould  be  made  upon  the  cord  about 
half  an  inch  above  where  it  is  to  be  di- 
vided. 

The  cord  being  at  this  part  cut  acrofs 
with  the  fcalpel,  the  tefticle  is  then  to  be 
entirely  removed,  by  differing  the  cord 
and  it  from  above  downwards,  fo  as  to. 
feparate  them  as  ealily  as  poffible  from  the;, 
furrounding  parts,  without  injuring  the 
found  fkin  with  which  they  were  covered. 
Different  inftruments  have  been  propofed 
for  facilitating  the  feparation  of  the  tef- 
tis  from  the  contiguous  parts  ; but  none 
with  which  we  are  acquainted  anfwers  the 
purpofe  fo  well,  or  with  fuch  expedition 
as  a fcalpel. 

When  the  difeafed  parts  are  removed, 
any  arteries  of  the  fcrotum,  that  have 
been  divided,  fhould  be  firft  fecured  with 

ligatures, 
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ligatures,  by  means  of  the  tenaculum. 
This  being  done,  the  fpermatic  artery  and 
vein  fhould  be  gently  feparated  from  the 
nerve  with  which  they  are  in  con  tad:, 
and,  by  the  aid  of  a tenaculum,  fhould  be 
tied  with  a fmall  ligature  of  waxed  filk. 
By  including  the  nerve  in  the  ligature,  as 
is  commonly  done,  we  render  this  the 
molt  painful  part  of  the  operation,  while 
no  advantage  whatever  is  gained  by  it. 

The  ligature  previoufly  paffed  round 
the  cord,  fhould  be  untied  ; but  it  fhould 
not  be  withdrawn  : Led  the  ligatures  of 
the  fpermatic  artery  and  vein  fhould  give 
way,  this  ligature  fhould  be  allowed  to  re- 
main during  the  firft  eight  or  ten  days  of 
the  cure,  and,  being  perfectly  loofe,  no 
harm  can  be  done  by  it.  It  is  meant 
merely  as  an  additional  fecurity,  and  to 
ferve  as  a kind  of  tournequet,  in  the  event 

4 of 
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of  any  haemorrhage  taking  place  ; fo  that, 
in  circumftances  fuch  as  we  are  now  con- 
fidering,  it  ought  always  to  be  left  loofe. 
There  is,  in  fad,  no  more  neceffity  for  al- 
lowing this  ligature  to  remain  tied,  than 
for  leaving  a tournequet  firmly  applied 
upon  any  of  the  extremites  after  the  ope- 
ration of  amputation  ; and  yet,  inftead  of 
one  ligature,  fuch  as  this,  it  has  been  the 
pra&ice  with  many  to  apply  two,  about 
half  an  inch  diftant  from  each  other  ; and 
thefe  they  leave  firmly  tied  upon  the 
whole  fubftance  of  the  cord  during  the 
cure  of  the  fore  *. 


There  - 


* Even  the  late  Mr.  Sharpe  gives  thefe  direftions. 
Vide  Treatife  on  the  Operations  of  Surgery,  10th 
edit.  p.  55. 
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There  is,  however,  no  neceflity  for  this 
precaution,  as  all  manner  of  rifk  may  be 
prevented,  by  fecuring  the  blood  veffels 
in  the  manner  I have  pointed  out.  I have 
often  done  the  operation  in  this  way,  and 
no  hazard  has  ever  enfued  from  it.  By 
leaving  the  ligature  at  the  upper  part  of 
the  wound  untied,  it  may  be  made  ufe  of, 
as  I have  already  ohferved,  to  comprefs 
the  cord,  in  the  event  of  the  blood  veflels 
burfting  out  again  ; but,  when  the  liga- 
ture upon  the  fpermatic  artery  and  vein  is 
properly  applied,  this  will  never  happen  ; 
and  when  it  occurs  from  neglect  or  mif- 
management,  any  fevere  haemorrhage  may 
always  be  prevented  by  the  ligature  left 
for  that  purpofe. 

On  the  different  blood  veflels  being  fe- 
cured,  the  edges  of  the  cut  fhould  be  laid 
sxa&ly  together,  and  fecurcd  with  adhe- 

flve 
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live  plafter,  when  the  retra&ion  is  incoi^ 

fiderable ; and,  with  the  interrupted  fu- 
ture, when  it  appears  from  the  retra&ion 
that  takes  place,  to  be  neceffary.  At  the- 
fame  time,  care  fhould  be  taken  to  leave 
the  ends  of  the  ligatures  employed  for  fe- 
curing  the  blood  veffels,  hanging  out  at 
the  edges  of  the  wound,  to  admit  of  their 
being  withdrawn,  when,  in  the  courfe  of 
the  cure,  they  appear  to  have  become  loofe. 
The  whole  fcrotum  fhould  be  covered 
with  a pledgit  of  foft  linen,  fpread  with 
faturnine  cerate ; and  a culhion  of  tow,  co=? 
vered  with  old  linen,  being  laid  over  it, 
the  whole  fhould  be  fecured  with  a fufc 
penfory  bag,  or  the  T bandage. 

At  the  end  of  the  fecond  or  third  day, 
the  drelfings  fhould  be  removed  : It  is  ea- 
fily  done,  when  the  parts  are  covered  in, 
the  manner  I have  advifed,  with  cerate  $, 

and 
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and  it  always  keeps  the  patient  more  com- 
fortable, than  when  the  firft  dreffing  is 
long  delayed.  For  the  fame  reafon,  the 
dreffings  fhould  be  removed  daily.  In  the 
courfe  of  eight  or  ten  days,  the  ligatures 
commonly  feparate,  and  ate  eafily  taken 
away.  About  the  fame  period,  the  liga- 
ture palled  beneath  the  fpermatic  cord, 
may  be  withdrawn ; and,  by  the  four- 
teenth or  fifteenth  day,  the  cure,  when 
conducted  in  this  manner,  is  for  the  moll 
part  complete. 

Hitherto  we  have  been  fuppofing  that 
the  teguments  covering  the  tellicle  are 
found,  in  which  cafe  none  of  them  fhould 
ever  be  taken  away  ; but,  when  the  Ikin 
has  become  thin  and  inflamed,  and  efpe- 
cially  when  any  of  it  is  in  a Hate  of  ulce- 
ration, all  fuch  parts  of  it  fhould  be  re- 
moved along  with  the  tellicle.  In  fuch 


circum- 
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circumftances,  the  belt  method  of  doing 
the  operation  is  this  : Inftead  of  a longi- 
tudinal cut  along  the  courfe  of  the  tefticle, 
the  firft  incifion  fhould  be  carried  in  a 
ftraight  line  to  the  under  extremity  of  the 
the  fpermatic  cord,  from  whence  two 
femilunar  incifions  fhould  be  continued  to 
the  under  part  of  the  fcrotum,  and,  in 
their  courfe,  fhould  be  made  to  include  all 
difeafed  parts  of  the  fkin. 

The  remainder  of  the  operation  fhould 
be  finifhed  in  the  rrianner  defcribed  above, 
and  the  fkin  included  in  the  two  femilu- 
nar cuts  is  not  to  be  differed  off  by  it- 
felf,  but  removed  along  with  the  difeafed 
tefticle. 

Even  where  a confiderable  portion  of 
the  teguments  have  been  removed,  the 
fore  may  be  covered  with  fkin  $ nor  fhould 

this" 
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this  ever  be  omitted,  when  we  find  that  it 
can  be  done ; for  it  not  only  haftensthe  cure, 
but  ferves  as  a more  firm  protection  to  the 
end  of  the  fpermatic  procefs,  feptum  feroti, 
and  contiguous  parts,  than  the  new  fcarf 
fkin,  with  which  alone  they  would  other- 
wife  be  covered.  But,  when  the  remain- 
ing teguments  will  not  ftretch  fo  much  as 
to  admit  of  their  being  retained  either 
with  plafters  or  futures,  the  cure  muft  ne- 
ceflarily  be  conducted  in  the  ufual  way  by 
dreffing  with  pledgits  of  any  emollient 
ointment,  till  a cicatrix  is  induced.  The 
advantages,  however,  that  we  derive  from 
being  able  to  cover  the  fore  entirely  with 

i 

fkin,  are  fo  great,  that  every  operator 
fhould  keep  it  anxioufly  in  view  ; for,  be- 
fides  thofe  I have  mentioned,  it  faves  a 
great  deal  of  pain  and  confinement,  to 
which  the  patient  mull  otherwise  fub- 

mit. 
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mit.  It  admits,  indeed,  of  a cute  in  the 
fourth  part  of  the  time  commonly  requir- 
ed when  the  edges  of  the  Ikin  cannot  be 
kept  together. 

From  the  defcriptions  ufually  given  of 
the  operation  of  caftration,  we  would  be 
induced  to  confider  it  as  one  of  the  mod 
fimple,  as  well  as  the  mod  eafy  in  furgery  ; 
and  it  mud  be  admitted,  that,  in  the  early 
Rages  of  a farcocele,  fcarcely  any  difficul- 
ty  ever  attends  it.  But  it  is  right  that  the 
younger  part  of  the  profeflion  fhould  be 
informed  of  what  all  practitioners  of  expe- 
rience mud  have  had  opportunities  of  ob- 
ferving,  that  fcarcely  any  operation  is  pro- 
ductive of  more  perplexing  occurrences 
in  the  advanced  periods  of  the  difeafe. 

When  the  fpermatic  cord  is  fo  far  dif- 
eafed,  that  we  are  obliged  to  divide  it 


near 
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near  the  abdominal  mufcles,  if  the  upper 
part  of  it  is  not  previouily  fecured  with  a 
ligature,  it  is  apt  to  retrad;  within  the  abdo- 
men, fo  as  to  render  it  impoflible  to  fe- 
cure  it  in  any  other  manner  than  by  di- 
viding the  abdominal  mufcles.  Of  this  I 
have  now  been  prefent  at  two  inflances5 
in  both  of  which  the  cord  retracted  fud- 
denly,  and  with  a fmart  jerk,  inftantly  on 
being  divided. 

v-  *'•  . 

In  the  one,  no  ligature  had  been  ap- 
plied, as  the  afli ftant  imagined  that  he 
could  fecure  the  cord  between  his  finger 

. ...  r 

and  thumb,  till  the  fpermatic  artery  could 
be  tied,  but  in  which  he  was  miftaken  ; 
and,  in  the  other,  the  ligature  not  be- 
ing tied  fufficiently  tight,  it  flipped  off 
from  the  end  of  the  cord  ; and,  in  both 
inftances,  the  patients  died  of  the  effedl 
of  the  hasmorrhage.  External  preffure 

t 
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was  the  only  remedy  that  could  be  em- 
ployed ; hut,  although,  in  both  inftances* 
it  gave,  from  time  to  time,  a temporary 
check  to  the  difcharge*  it  did  not,  in  ei- 
ther cafe,  prove  effectual  j fo  that,  after 
various  returns  of  the  hsemorrhage,  the 
patients  were  at  laft  carried  off  by  inani- 
tion. 

In  all  cafes,  therefore,  where  the  cord 
mu  ft  be  cut  in  the  upper  part  of  it,  a 
ftrong  ligature  fhould  be  previoufly  firmly 
tied  as  far  as  poffible  above  the  part  in 
which  the  divifion  is  to  be.  It  fihould  be 
applied  with  a running  knot,  and  left  of 
fuch  a length  as  to  admit  of  the  ends  of 
it  hanging  freely  out  of  the  wound,  after 
any  retratflion  that  may  take  place.  Being 
made  with  a running  knot,  it  may  be  ea- 
fily  undone,  whenever  it  may  be  fuppofed 
that  no  haemorrhage  will  occur  on  its  be- 
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lag  withdrawn  ; and,  if  the  end  of  the 

*. 

ligature  is  twice  paffed  through  the  fir  ft 
hoofe,  it  will  be  fufficiently  firm.  ' 

The  pain  attending  this  mode  of  an- 
plying  the  ligature  is,  no  doubt,  much 
greater  than  when  the  nerve  is  avoided  ; 
but,  in  the  fituation  to  which  I allude, 
where  the  cord  is  cut  near  to  the  abdomi- 
nal mufcles,  this  cannot,  with  fafety,  be 
• > * . 

done,  and  fliould  not,  therefore  be  at- 
tempted. 

» ' > - 

In  confiderable  enlargements  of  the  tef- 

. b 

tis,  the  tumor  is  apt  to  prefs  fo  much  up- 

1 . • 

on  the  feptum  fcroti,  and,  in  fome  in- 
ftances,  adheres  to  it  fo  firmly,  that  the 
cavity  of  the  tunica  vaginalis  of  the  oppo- 
lite  fide  is  fometimes  opened  in  the  courfe 
of  the  operation.  Of  this,  I have  been 
prefent  at  different  inftanccs  : In  fome,  no 

S ij  incon- 
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Inconvenience  enfued  from  it ; but,  in  o- 
thers,  inflammation,  to  an  extenfive  de- 
gree, was  induced  in  the  correfponding 
teflicle.  With  fufficient  caution,  how- 
ever, in  the  removal  of  the  tumor,  all 
this  may  be  prevented ; for,  however 
large  it  may  be,  the  difTe&ion  may  be  al- 
ways accomplifhed  without  perforating 
the  feptum.  When  it  is  perceived,  how- 
ever, that  an  opening  is  by  accident  made 
in  it,  in  order  to  prevent  that  inflamma- 
tion of  the  teflis  which  free  accefs  of  air 
very  feldom  fails  to  induce,  I would  ad- 
vile  the  divided  parts  to  be  neatly  and 
gently  drawn  together  with  a ligature,  in 
filch  a manner  as  to  admit  of  its  being  ea- 
fily  withdrawn  in  the  courfe  of  the  cure. 
By  this,  we  alfo  prevent  blood  and  mat- 
ter from  finding  accefs  to  the  tunica  vagi- 
nalis. 


But 
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But  the  moft  diftrefsful  part  of  this  o- 
peration  arifes  from  that  enlarged  hate  of 
the  arteries  of  the  fcrotum,  which  takes 
place  in  every  inflance  where  the  tumor 
has  acquired  a great  bulk,  and  from  which 
practitioners  occafionally  meet  with  more 
embarraffment  than  is  ufually  experienced 
in  any  other  operation.  Inftead  of  one, 
two,  or  three,  arteries,  very  inconfiderable 
in  fize,  which,  in  the  firft  ftages  of  the  dif- 
eafe,  are  all  that  we  perceive,  in  the  more 
advanced  ftates  of  it,  we  fometimes  meet 
with  fix,  eight,  or  even  more,  and  all  or 
many  of  them  of  fuch  a fize  as  to  require 
immediate  attention. 

In  this  period  of  the  difeafe,  the  pa- 
tient is  commonly  wreak  and  delicate ; fo 
that,  not  being  able  to  bear  the  lofs  or 
much  blood,  his  ftrength  would  fink,  if  ar- 
teries of  the  fize  which  thefe  often  ac- 

S iij  quire 
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quire  were  allowed  to  bleed  during  the 
remainder  of  the  operation.  During  the 
removal  of  the  tumor,  one  or  more  affift- 
ants  fhould  be  employed  for  the  foie  pur- 
pofe  of  putting  a flop  to  the  difcharge,  by- 
placing  a finger  upon  every  artery,  as 
foon  as  they  perceive  it  to  be  cut ; nor 
fhould  the  preffure  be  removed  till  the  difi- 
ledtion  is  finiftied,  and  the  furgeon  in 

< 

readinefs  to  fecure  the  bleeding  veffei. 
with  a tenaculum  and  ligature.  This  be- 
ing done  over  the  whole  furface  of  the  fore, 
he  next  proceeds  to  tie  the  fpermatic  ar- 
tery, and  to  finifh  the  operation  in  the 
manner  I have  mentioned. 

Brom  the  want  of  this  attention,  I have 
known  fuch  quantities  of  blood  loft,  as 
have  either  proved  quickly  fatal,  or  in- 
duced fuch  debility  and  relaxation,  as 

the 
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the  patient  never  recovered  from  ; and,  as 
I have  in  different  inftances  known  even 
furgeons  of  experience  fail  in  the  pro- 
per management  of  this  part  of  the  ope- 
ration, I think  it  right  to  fay,  that  the 
younger  part  of  the  profeflion  cannot  be 
too  much  on  their  guard  in  performing 
it. 

Befides  the  common  form  of  farcocele, 
that  I have  thus  given  an  account  of, 
we  find,  that,  in  all  workers  among  foot, 
the  tefiis  is  liable  to  be  attacked  with 
cancer  that  firfl  begins  in  the  fcro- 
tum. 

It  firft  appears  on  the  anterior  and  un- 
der part  ©f  the  fcrotum,  fometimes  in  the 
form  of  a warty  excrefcence,  and  in  o- 
thers,  of  a foul,  fuperficial  ulcer,  with- 
lizard  retorted  edges.  From  the  fufpicious. 

S iiij  fituatioa. 
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Situation  of  the  fore,  and  from  the  ap- 
pearances which  it  exhibits  at  firft,  it  is 
often  fufpedted  to  be  venereal  ; but  no  ad- 
vantage is  derived  from  mercury,  nor  from 
any  dreffings  that  have  been  employed. 
If  not  prevented  by  early  extirpation,  the 
ulcer  fpreads  over  the  fcrotum,  and  from 
thence  to  the  teftis,  fpermatic  cord,  and 
inguinal  glands  ; giving  to  the  parts  that 
it  attacks  all  the  ordinary  and  charaCterif- 
tic  marks  of  cancer. 

This  variety  of  cancer  appears  obvious- 
ly to  be  produced  by  foot ; for  it  is  found, 
that,  befides  chimney-fweeps,  thofe  who 
•are  employed  in  manufactures  in  which 
foot  enters  as  an  ingredient,  are  occasion- 
ally Seized  with  it.  And  it  alfo  appears, 
that  the  foot  aCts  altogether  locally  in  pro- 
ducing it ; for,  when  the  fore  is  extirpat- 
ed 
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ed  early,  that  is,  foon  after  it  has  appeared, 
and  before  it  has  fpread  over  any  great  ex- 
tent of  furface,  the  difeafe  feldom  returns, 
either  there  or  on  any  other  part. 

As  no  other  remedy  has  been  difcover- 
ed,  for  none  that  I have  either  tried  or 
heard  of,  has  any  influence  in  curing  the 
fore,  I would  therefore  advife  the  difeafed 
parts  to  be  extirpated  as  early  as  poflible. 
This,  while  the  ulceration  is  confined  to 
the  fcrotum,  is  eafy  both  to  the  patient 
and  furgeon,  when  compared  with  the 
operation  of  caftration,  which  mult  al- 
ways take  place  when  the  teflis  becomes 
difeafed,  and  is  therefore  a ftrong  in- 
ducement for  our  infilling  that  no  time 
fhould  ever  be  loll  in  putting  it  in  prac- 
tice. 

r * > * a 
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I may  farther  obferve,  that  arfenic,  cauk 
tic,  red  precipitate,  corrofive  fublimate, 
and  other  irritating  applications,  produce 
the  fame  effects  in  this  as  in  other  varie- 
ties of  cancer, 

"When  applied  fo  as  to  remove  the  dif- 
eafed  parts  entirely,  they  perform  with, 
much  more  pain,  and  in  a much  more  te- 
dious manner,  what  may  be  more  neatly 
done  by  the  fcalpel  at  once  : while,  fo 
far  as  I have  obferved,  none  of  them  are 
productive  of  any  other  advantages,  at 
the  fame  time  that,  by  the  irritation  which 
they  excite,  they  very  frequently  do  much 
harm. 

\ 

Many  accounts  have  been  communi- 
cated to  the  public  of  this  and  other  va- 
rieties of  cancer  being  cured  by  efcharro- 
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tics  of  different  kinds,  and  chiefly  by 
arfenic,  which  appears  to  form  the  bafis 
of  a great  proportion  of  the  remedies  of 
this  clafs,  that  have  been  employed  for 
the  cure  of  this  difeafe.  But,  while  all 
of  thefe,  as  well  as  the  internal  ufe  of  * 
hemlock,  and  of  every  other  medicine  I 
have  known  employed,  have  failed  in 
every  in  fiance,  they  have  very  commonly 
had  the  effedt  of.  amufing  the  patient  with 
hopes  of  a recovery,  till  it  has  been  too 
late  even  for  the  extirpation  of  the  dif» 
eafed  parts,  to  prove  fuccefsful. 

I have,  therefore,  no  hefitation  in  af- 
ferting,  that  the  operation  fhould  be  ad- 
vifed  in  the  early  flages  of  the  difeafe,  and 
that  no  other  remedy,  with  which  we 
are  yet  acquainted,  fhould  ever  be  relied 

on, 
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Befides  thofe  afFedlions  of  the  teftes 
and  their  coverings,  that  I have  defcribed, 
there  is  another,  that  feems  to  be  peculiar 
to  warm  climates.  It  is  met  with  fre- 
quently on  the  coaft  of  Africa,  and  in  the 
Weft  Indies  ; in  fome  inftances  in  Euro- 
peans, bnt  chiefly  in  Negroes. 

An  uniform,  firm,  colourlefs  fwclling 

\ 

attacks  the  whole  fubftance  of  the  fcro- 
tum.  It  is  feldom,  for  a confiderable  time 
at  firft,  accompanied  with  pain  ; but,  when 
it  pafles  from  the  cellular  fubftance  of  the 
fcrotum  to  the  teftes  themfelves,  which, 

-V  ' » * 

in  fome  inftances,  happens,  it,  in  this 
ftate,  always  excites  a great  deal  of  dif- 
trefs. 


In  the  early  ftages  of  the  difeafe,  the 
external  application  of  aftringents,  accom- 
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panied  with  a courfe  of  mercury,  has,  in 
fome  inftances,  proved  ufefuh  But,  when 
the  tumor  has  become  large,  a cure 
has  never  been  obtained  of  it.  In  this 
fituation,  the  patient  obtains  no  relief, 
but  from  a proper  application  of  a fuf- 
penfory  bag,  and,  in  fevere  degrees  of 
pain,  from  large  dofes  of  opium. 


EXPLANATION  OF  THE  PLATES, 


In  Plates  i.  ii.  and  iv.  various  forms  of  the  Trocar  are 
delineated,  for  difcharging  the  contents  of  a Hydrocele, 


Fig.  3.  Plate  iv.  was  the  firft  improvement  made  up- 

- t t *■ 

on  the  common  round  form  of  this  inftrument  with  a 

. 3 . t . 

triangular  point,  that  I fuggefted  many  years  ago  } fince 

...  I 7 

which  period,  it  has  been  commonly  ufed  for  this  opera- 
tion, and  of  a larger  fize  for  the  paracentefis  of  the  ab- 
domen. The  Perforator  fhould  be  of  the  form  of  a 
common  Lancet,  fo  that,  when  properly  made,  and  the 
Canula  fitted  with  exa&nefs,  it  enters  with  nearly  the 
fame  eafe  as  a Lancet. 


The  point  of  the  Perforator  is  commonly  made  too 
long.  It  (hould  not  pafs  above  the  fourth  or  fifth 
part  of  an  inch  through  the  Canula.  Of  this  length  it 
Is  lefs  apt  to  injure  the  teftis  on  being  pulhed  into  the 
iunica  vaginalis. 


Fig. 


s8o  explanation 

Fig.  I.  Plate  i.  A Trocar,  the  invention  of  Mr. 
Andree.  Fig.  4.  The  Canula,  formed  of  two  plates  of 
elaftic  fteel,  firmly  united  at  their  large  extremities,  by 
two  ferew  nails.  The  tube  formed  by  the  hollow  of 
thefe  plates  is  of  fuch  a fize  as  to  allow  the  Perforator, 
fig.  3.,  to  be  eafily  pufhed  through  it  5 and  the  elafticity 
of  the  plates,  which  admits  of  their  yielding  to  this  paf- 
fage  of  the  Perforator,  makes  them  return  inftantly  to 
form  the  fame  fize  of  tube,  as  foon  as  the  large  extremity 
of  the  Perforator  has  palled  entirely  through. 


The  point  of  the  Perforator,  with  a fmall  portion  of 
the  end  of  the  tube,  being  pufhed  into  the  tunica  vagi- 
nalis, the  Perforator  Ihould  .be  withdrawn,  which,  when 
the  inftrument  is  properly  made,  is  done  without  much 
force. 


Fig.  I.  Plate  ii.  A Trocar  of  a flat  form.  It  confifls' 
of  a Stillbtte  or  Perforator,  fig.  3.,  and  a filver  Canula, 
fig.  2.  The  Canula  being  open  on  one  fide,  it  thereby 
admits  of  the  Perforator  being  of  a greater  breadth 
from  one  end  to  the  other.  Hence  the  Perforator  makes 
an  opening  that  admits  the  Canula  to  pafs  with  eafe  • 
and,  as  the  fides  of  the  Canula  do  not  fall  together  on 
the  Perforator  being  withdrawn,  this  inftrument  is1 
not  liable  to  an  obje&ion  that  has  been  adduced  againft: 
the  Trocar  of  Mr,  Andree,  from  the  rilk  of  injur- 
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ing  the  parts  with  which  it  comes  in  contact,  on  the  Reel 
plates  of  the  Canula  falling  together,  which  they  do 
with  fonac  force,  on  the  Perforator  being  withdrawn. 

This  indrument  is  the  invention  of  Mr.  Wallace,  a 
fuigeon  of  eminence  in  Glafgow. 

Plate  i.  Fig.  2.  A Bidoury,  mentioned  p.  92,  for 
perforating  the  tunica  vaginalis  tedis. 

Plate  ii.  Fig.  4.  A Syringe  for  inje&Ing  liquids  into 
the  tunica  vaginalis  tedis.  This  indrument  is  ufed  by 
fome  practitioners,  but  it  does  not  anfwer  fo  well  as  the 

4 * 

Bag  of  Redna  Eladica,  in  plate  iv.  fig.  I.  It  requires 
to  be  cxa&ly  fitted  to  the  pipe,  fig.  2.  plate  iv. 

Plate  iii.  Fig.  2.  A filver  Canula  and  deel  Per- 
forator, for  the  purpofe  of  introducing  a Seton  in  ab- 
feefies,  or  for  the  cure  of  the  Hydrocele  of  the  tunica 
vaginalis  j Fig.  i.the  Perforator,  Fig.  4.  the  Canula. 

The  groove  in  the  end  of  the  Canula,  as  well  as  of  the 
Perforator,  is  for  the  purpofe  of  enlarging  the  opening 
at  the  inferior  part  of  the  tumor  where  the  Seton  pafles 
out  $ and  it  is  eafily  done  by  cutting  upon  this  groove, 
either  with  a Scalpel  or  Bidoury.  The  method  of  ufing 
this  inflruinent  deferibed,  p.  90. 

Fig. 
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Tig.  3.  A grooved  Director.  This  is  alfo  meant  for 
the  purpofe  of  pafiing  a Seton  in  the  operation  for  the 
Pydrocele.  The  method  of  ufing  it  is  deferibed, 
p.  89. 

Plate  iv.  Fig.  1.  A Bag  of  Refina.  Elaftica,  fitted  with 
a filver  Canula  and  Stop  Cock,  for  the  purpofe  of  in- 
jecting wine  and  other  liquids  into  the  cavity  of  the  tu- 
nica vaginalis,  after  difeharging  the  contents  of  a Hy- 
drocele, by  punCturing  the  fac  with  the  flat  Trocar, 
Fig*  3* 

Fig.  2.  The  Canula  and  Stop  Cock  feparate  from 
the  Canula  of  the  Trocar,  as  well  as  from  the  elaftic 
Bag,  with  both  of  which  it  is  conqeCted  in  Fig.  j. 

This  Canula  is  made  with  a ferew,  for  the  purpofe  of 
connecting  it,  either  with  the  Bag  of  elaftic  gum,  or  with 
the  Syringe  reprefented  in  Plate  ii.  Fig.  4.  For  the  me- 
thod of  ufing  the  inftruments  of  this  Plate,  fee  p.  145. 
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